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AL and LEGAL NOTICES: 7s. 6d. per line (minimum 


PRACTICES for SALE and WANTED, PARTNERSHIPS, 
APPOINTMENTS and SITUATIONS VACANT: 30 words or less 
20s. (21s. with a Box No.), each additional 6 words or less 4s. 
EQUIPMENT for SALE and WANTED, HOUSES and 
PROFESSIONAL PREMISES, HOTELS and APARTMENTS, 
MOTOR _CARS, TRADE ANNOUNCEMENTS, DENTAL 
LABORATORIES and MISCELLANEOUS: 30 words or less 25s. 
(26s. with a Box No.), each additional 6 words or less 5s. 

APPOINTMENTS and SITUATIONS WANTED: 24 words or less 
12s. (13s. with a Box No.), each additional 6 words or less 3s. 
All small advertisements MUST be PREPAID before insertion. 


CLASSIFIED ADVERTISEMENTS 


BRITISH DENTAL JOURNAL ili 


Cheques and P.O. Orders should be made payable to the “British 
Dental Association,”” and crossed **Midland Bank.” 

Orders and remittances for advertisements must reach the Journal 
Manager, at 13, Hill Street, Berkeley Square, London, W.1, at least 
11 days before publication date. Advertisements cannot be accepted 
by telephone. 


Replies to Box Numbers should be addressed Box No.—c/o B.D.J., 
13, Hill Street, Berkeley Square, London, W.1. A Box Number is 
used in place of name and address to conceal identity of advertiser. 
In av circumstances will this information be divulged by this office. 
Teepbone messages for transmission to advertisers under Box 
Numbers cannot be accepted. 


S aro r ited before applying for any public dental 
appointments advertised in the lay Press to communicate with The 
Secretary, 13, Hill Street, Berkeley Square, London, W.1. 


DEMONSTRATIONS 


ACULTY of Dental Surgery. Royal College of Surgeons of 

England. DEMONSTRATIONS in ANATOMY, APPLIED 
PHYSIOLOGY and PATHOLOGY in their application to 
DENTAL SURGERY and in DENTAL ANATOMY and 
HISTOLOGY. January, February and March, 1952. A _ full- 
time course of practical demonstrations in the above subjects 
will take place in the College from January 28 to March 21, 1952. 
Lecturers: Professor R. J. Last, Professor G. Hadfield, Pro- 
fessor D. Slome, Professor R. V. Bradlaw. Fee: £26 Ss. Od. 
The Museum and Library are open daily. Applications, accom- 
panied by a cheque for £26 5s. Od. should be sent to the Secretary, 
Faculty of Dental Surgery, Royal College of Surgeons of England, 
Lincoln’s Inn Fields, London, W.C.2. (HOL 3474), from whom 
full details may be obtained. W. F. Davis, Secretary, Faculty of 
Dental Surgery. 


POSTGRADUATE COURSES 
UNIVERSITY of Glasgow Dental School. A short Postgraduate 
Course on ORTHODONTICS for PUBLIC DENTAL 
OFFICERS will be held in the Glasgow Dental Hospital and 
School commencing Monday, January 14, 1952. The Course is 
limited to five students and will be of two weeks’ duration, full 
time. Fee £12 12s., payable to the University of Glasgow. For 
details of the course apply to The Director, Glasgow Dental 

Hospital and School, 211, Renfrew Street. Glasgow, C.3. 


[NSTITUTE of Dental Surgery (University of London), Eastman 

Dental Hospital, Gray's Inn Road, London, W.C.1. Depart- 
ment of Conservative Dentistry A full-time postgraduate course 
in Bridgework will be held for one week commencing on February 11, 
1952. The course, which will be limited to eight members, will 
consist of lecture demonstrations, discussions, clinical demonstra- 
tions, and practical classes, including the use of Hydrocolloid. 
Further particulars and forms of application may be obtained from 
the Dean 


REFRESHER COURSE 


NSTITUTE of Dental Surgery (University of London), Eastman 

Dental Hospital, Gray’s Inn Road, London, W.C.1. A 
full-time Refresher Course of two weeks’ duration will commence 
on Monday, January 28, 1952. This Course is planned for 
GENERAL PRACTITIONERS and wil] consist of demonstrations 
and lectures on various aspects of Anzsthetics, Conservation, 
Children’s Dentistry, Minor Oral Surgery, Orthodontics, Periodontia, 
Prosthetics and Radiology. The number of vacancies will be 
limited and the fee will be £10. Further details and application 
forms may be obtained from the Dean. 


PUBLIC APPOINTMENTS 


UNWERSITY of Birmingham. Faculty of Medicine. School 
of Dental Surgery. Applications are invited for the appoint- 
ment of a whole-time LECTURER in DENTAL PROSTHETICS 
(Grade II—clinical). Salary scale up to £1,500, according to age 
and experience. F.S.S.U. and family allowance. Duties to in- 
clude clinical teaching at the Dental Hospital and laboratory 
supervision at the Medical School. Good facilities and adequate 
time are available for research. Applications, with the names 
of three referees, should be received by the undersigned, from 
whom further particulars may be obtained, not later than 
December 31, 1951. C. G. Burton, Secretary. The University, 
Birmingham. 3. November, 1951. 


NIVERSITY of Bristol Dental Hospital. United Bristol 
Hospitals Applications are invited for the post of 
REGISTRAR in DENTAL SURGERY. The appointment will be 
whole-time and the candidate appointed may also be required to 


perform duties in other Hospitals of the Group. The salary and 
terms and conditions of service will be as negotiated between the 
Minister of Health and the profession, and the post will be subject 
to the National Health Service Superannuation Regulations. The 
appointment will be for a period of one year in the first instance, 
and will be renewable for a further period of one year. Applica- 
uions, stating full christian names, age, education, qualifications 
and experience, and giving the names of two referees should be 
sent to Secretary to the Board, Bristol Royal! Infirmary, Bristol, 2. 


HE Royal Dental Hospital of London, 32, Leicester Square. 
London, W.C.2. Applications are invited for the whole-time 
post (or two part-time) of SENIOR REGISTRAR or REGISTRAR 
for duties in the SURGICAL DEPARTMENTS of the Hospital, 
to commence as sO0On as practicable after appointment. Applicants 
must possess a dental qualification. A medical qualification and/or 
additional dental qualification although desirable is not essential. 
The post is subject to the Terms and Conditions of Service for 
Hospital Medical and Dental Staff. Applications, giving age, 
nationality, experience and qualifications, together with names of 
three referees should be forwarded to the Secretary-Superintendent 
not later than Saturday, January 12, 1952. 


ESTERN Regional Hospital Board, Scotland. Applications are 
invited from suitably qualified Dental Practitioners for 
the following appointment, which will be for one year in the first 
instance: REGISTRAR in Dental Surgery for duties in the ORAL 
SURGERY DEPARTMENT, Glasgow Dental Hospital. Applica- 
tions (16 copies) stating age, qualifications and experience and 
present appointment, and giving the names of three referees, should 
be submitted not later than one month from date of publication 
of this advertisement, to the Secretary, Western Regional Hospital 
Board, 64, West Regent Street, Glasgow, C.2. The above appoint- 
ment will be subject to the National Health Service (Scotland) 
(Superannuation) Regulations. 


UY’S Hospital. The Board of Governors of Guy’s Hospital 

invite applications from registered Dental Practitioners for 
the following appointments to commence duties as soon as 
possible: DEPARTMENT OF PREVENTIVE DENTISTRY. 2 
REGISTRARS with attendance on 3 sessions each per week; | 
REGISTRAR with attendance on 6 sessions per week. Salaries 
will be at the rate of £775 per annum in the first year and the 
posts will be subject to the Terms and Conditions of Service of 
Hospital Medical and Dental! Staff in the National Health Service. 
Forms of application are obtainable from the Superintendent, Guy's 
Hospital, London, S.E.1, to whom applications, with the names 
of three referees should be sent not later than Friday, January 4, 
1952 


HE HOSPITAL for Sick Children, Great Ormond Street, 

London, W.C.1. Applications are invited from registered 
Dental Practitioners for the post of PART-TIME SENIOR 
REGISTRAR. The successful candidate will be required to per- 
form routine dental treatment for in-patient children for three 
to four sessions per week, mainly at the Country Branch Hospital, 
Tadworth, Surrey. Further particulars and form of application, 
which must be returned not later than January 7, 1952, are 
obtainable from the undersigned. H Rutherford, House 
Governor and Secretary. 


HE Royal Dental Hospital, Leicester Square, London, W.C.2 

(St. George’s Hospital, S.W.1). Applications are invited for 
the part-time post of CONSULTANT DENTAL SURGEON in the 
CONSERVATION DEPARTMENT for two half-days per week. 
Applicants must possess a registrable dental qualification. Medical 
qualifications and additional dental qualifications will be of consider- 
able advartage. Applications, stating age, nationality, experience 
and qualifications, together with the names of three referees, should 
be forwarded to the undersigned not later than January 12, 1952. 
P. H. Constable, Secretary to the Board of Governors. St. George's 
Hospital, S.W.1. 
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POST-GRADUATE COMMITTEE FOR THE 
EAST LANCS AND EAST CHESHIRE BRANCH 
OF THE B.D.A. 


ORTHODONTICS 
FOR THE ,GENERAL PRACTITIONER 


A course will be given on six consecutive 
Thursdays from 2 p.m. to 5 p.m. at the Turner 
Dental School, Manchester, starting on Thurs- 
day, 24th January, 1952, at 2 p.m. Each session 
will consist of a lecture, followed by practical 
demonstrations and examination of clinical 
cases. 

The course will be arranged by Mr. N. Wild, 
M.Sc., L.D.S., Lecturer in Orthodontia, and will 
cover briefly the growth and development of the 
jaws, the etiology and classification of malocclu- 
sion, and the treatment of simple cases of 
malocclusion. 

The fee for the course will be £6 6s. and the 
number of places availablé is strictly limited. 

Applications, together with cheque, should be 
sent not later than 15th January, 1952, to the 
Honorary Secretary: A. §. Prophet, Turner 
Dental School, Bridge Street, Manchester 15. 


OYAL Dental Hospital of London School of Dental Surgery 
(University of London), Leicestes Square, W.C.2. Applica- 
tions are invited for the post of DEMONSTRATOR in 
OPERATIVE DENTAL SURGERY (Phantom Head Class): 6 
sessions weekly. Salary: £720 x £60—£900 p.a. Superannuation 
under the F.S.S.U., and family allowance may be considered 
Morning sessions commence at 9 a.m.; afternoon sessions at 2 
p.m. Appointments are subject to annual re-election. Candidates 
who must possess a _ registrable dental qualification, should 
forward 6 copies of their application, together with the names of 
tnree referees and a photograph, passport size, to the Dean 


NITED Bristol Hospitals. University of Bristol Dental Hospital! 

Applications are invited for the appointment of whole-time 
ASSISTANT ORTHODONTIST. The appointment will be subject 
to the terms and conditions of service of Senior Hospital Dental! 
Officers negotiated between the Minister and the profession. Appli 
cations stating full christian names, age and particulars of educa- 
tion, qualifications and experience, and accompanied by two recent 
testimonials and the names of two referees, should be sent to the 
undersigned, from whom further particulars can be obtained. not 
later than Monday, December 31, 1951. Stephen C. Merivale 


Secretary to the Board of Governors. Royal Infirmary Branch 
Bristol, 2 


ORTH-Eastern Regiona! Hospital Board, Scotland. Applications 
are invited for the post of full-time SENIOR HOSPITAL 
DENTAL OFFICER to attend in-patients in hospitals mainly in the 
vicinity of Aberdeen. Preference will be given to applicants having 
Previous experience in the organisation and conduct of hospital 
4ental work. Salary is within the range £1,300 x £50 to £1.750 per 
annum with appropriate placing. Terms and conditions of service 
are as laid down for Hospital Medical and Dental Staff under the 
National Health Service (Scotland) Act. Applications giving two 
names for reference should be submitted by January 15, 1952. to 
the Secretary, North-Eastern Regional Hospital Board, Scotland. 1 


Albyn Place, Aberdeen, from whom further particulars may be 
obtained 


“THE Middlesex Hospital, W.1. RESIDENT DENTAL HOUSE 
SURGEON required on February 1, 1952. The appointment 
ic for six months, and the successful candidate will be cligible to 
apply for further terms of office. All forms of dental treatment 
are undertaken, including the care of dental in-patients. Previous 
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experience is desirable and prefereme will be given to candidates 
who hold an additional dental or medical qualification 
f application are obtainable from the Deputy Superintendent and 
should be submitted with copies of recent testimonials, by 
January 12. 


Forms 


ENTAL HOUSE OFFICER required at Edgware General 

(formerly Redhill County) Hospital, Edgware. Middx. Applicants 
should have registered dental qualifications. Salary £350-£450 p.a 
according to experience. Non-esident post. Six months’ appoint- 
ment. Post approved for the Dental Fellowship (Eng. and Edin.) 
Applications, stating age, qualifications, experience and enclosing 
copies of up to 3 recent testimonials, to Medical Director of 
Hospital by December 24, 1951. Candidates selected for interview 
will be notified by December 31. 1951 


[DEPARTMENT of Health for Scotland. The Civil Service 
Commissioners invite applications for two pensionable posts 
of DENTAL OFFICER. Candidates must be registered Dental 
Practitioners of standing in the profession and must have been 
qualified for at least ten years. Duties are of an administrative- 
clinical nature in connection with treatment provided under the 
N.H.S. general dental services and loca! authority dental services 
(school and maternity and child welfare) Headquarters will be 
Edinburgh, Glasgow, Dundee or Aberdeen Salary scale (for 
men and women): £1,214—£1,504 Outside Edinburgh and 
Glasgow, £1,177—4£1,457. Minimum linked to age 35, with 
addition of approximately £50 for each year above 35 up to age 
37, and deduction of approximately £40 for each year below 35 
Forms of application and further particulars from Establishment 
Officer (Room 30). Department of Health for Scotland, St 
Andrew's House, Edinburgh. 1 Completed application forms 
must reach Department by January 12. 1952 


Gio CESTERSHIRE County Council Appointment of whole- 
J time COUNTY DENTAL OFFICERS Applications are in- 
vited from registered Dental Surgeons for the above appoint- 
ments Salary in accordance with the Dental Whitley Council 
(Local Authorities) £800 per annum, rising by annual increments 
of £50 to a maximum of £1,250 per annum: the Council has 
discretion to determine the commencing salary in accordance with 
the candidates’ expericnce. Travelling and subsistence allowances 
will be paid according to the Council's scale The appointments 
will be subject to the provisions of the National Health Service 
(Superannuation) Regulations (1947), and the successful candi- 
dates must pass a medical examination Forms of application, 
with particulars of the duties and conditions of appointment, 
may be obtained from the County Medical Officer of Health 
Berkeley House, Berkeley Street, Gloucester, to whom completed 
applications, with copies of three recent testimonials should be 
returned within 14 days of this advertisement Guy H. Davis 
Clerk of the County Council. Shire Hall, Gloucester 


ONDON County Council invites applications from registered 
4 Dental Practitioners with deeree or diploma in dental surgery 
for employment as whole-time DENTAL OFFICERS in Public 
Health Department. Salary scale £800 x £15—£1.250. Commencing 
salary depends on experience Further particulars from Medica) 
Officer of Health (PH/D.1), The County Hall, Westminster Bridge 
S.E.1. (1308) 


(CHESHIRE County Council. Assistant Dental Officers Appli- 
4 cations are invited from registered Dental Surgeons for vacan- 
cies as whole-time DENTAL OFFICERS, to work in and around 
the districts of Crewe and Northwich Salary within the scale 
fixed by the Dental Whitley Council, ic. at the rate of £800 
x £S0—£1,250 per annum, with travelling allowance according to 
the County scale. The commencing salary will be fixed at a point 
on the scale according to the previous experience of the officer 
concerned. The appointments are subject to the Local Government 
Superannuation Act, 1937, and to satisfactory medical certificates 
Forms of application may be CStained from the undersigned, to 
whom they should be returned “not later than January 15. 1952 
Arnold Brown, County Medical Officer 24, Nicholas Street, 
Chester 


(County of Lincoln—Parts of Kesteven. Appointment of Dental 
4 Officer. Applications are invited for the post of DENTAL 
OFFICER. Salary £800 per annum, rising by annual increments of 
£50, to a maximum of £1,250 per annum. Commencing salary will 
be in accordance with experience. The appointment will be subject 
to the appropriate superannuation regulations, to a _ satisfactory 
medical certificate, and to three months’ notice in writing on either 
side Forms of application, together with further details, may be 
obtained from the undersigned. to whom applications with copies 
f two recent testimonials and the names and addresses of two 
referees, should be submitted as soon as possible J. E. Blow, 
Clerk of the County Council. County Offices, Sleaford, Lincs 
December, 1951. 
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For full particulars apply to :— 


TO MEMBERS OF 
THE BRITISH DENTAL ASSOCIATION (Only) 


A GOOD 
RESOLUTION FOR THE NEW YEAR 


JOIN THE D.P.s. 


(APPLY NOW) 


The Secretary, DENTISTS’ PROVIDENT SOCIETY, 
20, BRUTON PLACE, BERKELEY SQUARE, LONDON, W.1 


Phone: GROSVENOR 


County Borough of Swansea Appointment of full-time 
4 Dental Officers Applications are invited from registered 
Dental Surgeons for appointments full-time DENTAL 
OFFICERS. Salary will be im accordance with the scales recom- 
mended by the Dental Whitley Council, ie., £800 x £50 to 
£1,250 per annum. Duties are mainly School Health Service but 
include Maternity and Child Welfare Services. The appointment 
will be superannuable and the successful candidate will be required 
to pass a medical examination The persons appointed will not 
be allowed to engage ir private practice Applications, stating 
age, qualifications and experience, and the names of three 
Persons to whom reference may be made, should be delivered 
to the Medical Officer of Health, The Guildhall, Swansea, not 
later than December 22, 1951. T. B. Bowen, Town Clerk. The 
Guildhall. Swansea. November 16, 1951 


Co NTY Borough of Burton upon Trent Education Committee. 

Appointment of SCHOOL DENTIST (male of female). 
Applications are invited from registered Dental Surgeons for the 
above whole-time appointment. The person appointed will be 
required to devote the whole of his (her) time to the work. Com- 
mencing salary £800, rising to £1,250 by annual increments of £50, 
subject to satisfactory service. (House avai'able). Previous service may 
be taken into account when determining the commencing salary, The 
work will include the dental inspection and treatment of school 
children, and the treatment of expectant and nursing mothers, and 
of pre-schoo! children, in accordance with the Council's Maternity 
and Child Welfare Scheme Private practice not allowed. The 
appointment will be subject to the appropriate superannuation act, 
to the passing of a medical examination, ana. will be terminable by 
three months’ written notice on either side A iist of duties, 
together with an application form, may be had on application to 
the School Medical Officer at the Town Hall, Burton upon Trent 
Applications together with copies of not more than three recent 
testimonials should be sent immediately to the undersigned. A. H 
Blake, Director of Education. Education Offices, Guild Street, 
Burton upon Trent 


(CAMBRIDGESHIRE County Council. Applications are invited 
from Dental Surgeons to work full-time in the Administrative 
County (primarily as SCHOOL DENTISTS) The initial salary 
will be £800 per annum, rising by yearly increments of £50 to 
£1,250 per annum. but consideration may be given to the fixing 
of the initial salary at some intermediate point on the scale 
according to the experience of the applicant Applications, stat- 


ing age, qualifications and experience, with not more than three 
recent testimonials should be sent as soon as possible to the Clerk 
of the Council, Shire Hall, Cambridge. 


GLAMORGAN Education Authority. Rhondda Urban District 
I Council—Committee for Education. Applications are invited 
for the appointment of ASSISTANT DENTAL SURGEONS at a 
salary of £800, rising by annual increments of £50 to £1,250 per 
annum, and previous experience will be taken into account in 
fixing the commencing salary Candidates of either sex must 
possess a Diploma in Dental Surgery granted by a University o: 
other Examining Body Forms of application and conditions of 
appointment may be obtained from the District School Medica! 
Officer, Tydfil House, Pentre. Rhondda, by whom completed 
applications should be received as soon as possible. 


cry of Oxford. riealth Department. Appointment of 

4 ASSISTANT DENTAL OFFICER. Applications are invited 
from registered Dental Surgeons for the above whole-time appoint- 
ment. The duties of the post will be mainly concerned with schoo! 
children but may also include expectant and nursing mothers and 
pre-school children. The salary and conditions of Service will be in 
accordance with the National Scale £800 x £50—£1,250, the com- 
mencing salary to be determined according to previous experience 
The post is permanent and pensionable and is subject to a satisfac- 
tory medical examination. Forms of application may be obtained 
from Dr. J. F. Warin, Medical Officer of Health, Health Depart- 
ment, Greyfriars, Paradise Street, Oxford, to whom they should 
be returned not later than a fortnight after the appearance of this 
advertisement. Harry Plowman, Town Clerk. Town Hall, Oxford. 


ITY of Nottingham Education Committee Applications are 

4 invited from registered Dental Surgeons for appointment as 
whole-time ASSISTANT DENTAL OFFICER in the Authority's 
School Health Service. The salary will be in accordance with the 
Dental Whitley Council (Local Authorities) Scale for Dental Officers, 
viz. £800 per annum rising to £1,250 per annum. The appointment 
will be superannuable and the selected candidate will be required to 
pass a medical examination. He or she will be appointed to the 
staff of the School Medical Officer and will work under the direction 
of the Senior Dental Officer. Applications, stating age, qualifica- 
tions and experience and the names of two referees, should be for- 
warded to the School Medical Officer, 28, Chaucer Street, Notting- 
ham, within 14 days of the publication of this advertisement 
F. Stephenson, Director of Education. 
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YOUNTY Borough of Wesi Bromwich. Education Committee. 
4 Assistant Dental Officers. Applications are invited from 
registered Denta! Surgeons for appointment as whole-time 
ASSISTANT DENTAL OFFICERS (2 vacancies). Forms of appli- 
cation and further particu!ars may be obtained from the undersigned 
J. H. Turner, Director of Education. Education Offices, Highfields, 
West Bromwich. November 28, 1951 


YR County Council. Assistant Dental Officers Applications 
are imvited from registered Dental Surgeons for appointment 
as ASSISTANT DENTAL OFFICERS. Salary £800 per annum 
rising by annual increments of £50 to £1,250 per annum. The duties 
will consist mainly of inspection and treatment of school children 
The persons appointed will be under the immediate direction of the 
Chief Dental Officer and will be required to devote their whole time 
to the duties of the office and not to engage in private practice. 
Canvassing, cither directly or indirectly, will disqualify. Applications, 
accompanied by copies of three recent testimonials, should be 
lodged with the County Clerk, County Buildings, Ayr, not later 
than December 28. 1951. 


CouNTY Borough of Southampton. Appointment of whole-time 

4 ASSISTANT DENTAL OFFICERS. Applications are invited 
from registered Dental Surgeons for the above appointments 
Salary £800 per annum rising by annual increments of £50 to a 
maximum of £1,250 per annum. The duties attached to the post 
will comprise the dental inspection and treatment of school children 
and dental work in connection with other Health Services under 
the direction of the Medical Officer of Health and under the super- 
vision of the Senior Dental Officer. The appointment will be 
subject to the provisions of the Local Government Superannuation 
Act, 1937, and the successful candidates will be required to pass 
a medical examination Forms of application may be obtained 
from the undersigned and should be returned not later than 
January 1, 1952. Canvassing. cither directly or indirectly. wi!! 
disqualify. H. C. Maurice Williams. Medical Officer of Health 
Civic Centre, Southampton 


. 
Cry and County of the City of Exeter. ASSISTANT DENTAL 
4 OFFICER The Education Committee invite applications 


from registered Dental Surgeons for the above whole-time appoint- 
ment. In addition to the dental inspection and treatment of 
school children, the duties will include dental work in connection 
with mothers and young children under the National Health 
Service Act 1946. Salary in accordance with the Whitley Council 
scale, viz. £800 per annum rising by annual increments of £50 
to £1,250 per annum; in fixing the commencing salary consideration 
will be given to previous experience. The appointment is super- 
annuable, and the successful candidate will be required to pass 
a medical examination. Application forms “and further information 
may be obtained from the Medical Officer of Health, 5, Southern- 
hay West, Exeter, with whom completed applications should be 
lodged as soon as possible but not later than January §. 1952 
Cc. J. Newman, Town Clerk. 10, Southernhay West, Exeter 


PRACTICES 
Available 


For sale. Old established practice in prosperous town 40 miles 
S.E. of London. Excellent main road position, 2 surgeries, 
office. waiting room and workshop. Good living accommodation, 
recently redecorated throughout, low rental. Turnover £4/5,000 
gross. Bargain at £3,500 all-in —Box 1821. 
AMPSHIRE. Good class practice, with all new equipment, 
Sterling Unit, X-ray, etc.. conducted in a detached modern 
10-roomed house. Excellent prospects and room for expansion 
Also branch if desired.—Box 1823 
ARDIFF. Old established practice for disposal. Well equipped 
surgeries and laboratories. N.H.S. for last two years £14,000 
Will consider any reasonable offer. Owner retiring.—Box 1825 
UALIFIED practice in Derbyshire industrial town Latest 
equipment, X-rays Good accommodation available. No 
qualified opposition. Purchase out of income if desired. Price by 
mutual agreement.—Box 1827. 
OTTINGHAM. Dental practice for disposal, established forty 
years in busy industrial area. Freehold house, including well 
equipped surgery and workshop.—Box 1829. 
OUTH Wales. Practice (with busy branch surgery) for sale 
Established many years. Clean town. Congenial surroundings 
First class equipment in both surgeries. Reasonable price, which 
could be paid by instalments over a period of years.—Box 1831 
REEEHOLD house, central position, small practice and equip- 
ment for sale. 50 miles London.—Box 1833 
ONDON. Residential suburb. Old established Dental Surgeon's 
practice for disposal together with freehold house; large gar- 
dens; all modern conveniences; modern equipment, etc. Substan- 
tial mortgage can be arranged. Premium by negotiation. Write 
A. Shaw. Medical and Dental Agent, Premier Buildings, 88, Church 
Street, Liverpool, 1. 
HODESIA Established practice. two surgerics. unit, X-ray 
Walton If, etc.. mechanic and fully equipped laboratory. Net 
income £4,000. Price £3,500 or offer including over £2.000 new 
equipment. Certified accounts —Box 1388 
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l IVERPOOL acca. O!d established practice (main road); good 
4 living accommodation Dental suite ground floor, turnover 
£4,500. Owner will accept £3,750 for house, practice and equip- 
ment. Property frechold.—Box 18345 
[PDENTAL Practice established 16 years Kent outer suburb 
Audited accounts available. Present owner retiring for health 
reasons. Untimited scope for expansion Luxuriously appointed 
residence with fully equipped surgery (including X-ray) and dental 
workshop. Price £5,600 for freehold, practice and equipment 
(equipment value approximately £1,000). Offers considered. For 
details apply Prall & Prall, 57, High Street, Bexley, Kent. Tele- 
phone Bexleyheath $526 
BETWEEN Leatherhead and Guildford. Dental practice for sale 
comprising a‘tractive modern house Main road, corner site, 
3 minutes station, and on bus route Hall, 2 reception rooms 
surgery, 3 bedrooms, bathroom, well fitted kitchen, etc Garage 
About $ acre well laid out matured garden Price for freehold 
practice and property £5,150. Details from owner's agents.—Wills 
& Smerdon, F.A.L.P.A.. 6, Station Parade, East Horsley, Surrey 
Tel. East Hors ey 3333 (3 lines) 
CUMBERLAND. Excellent opportunity for L.D.S. Going 
* concern can be acquired for a reasonable figure due to 
owner's desire to remove south Good living accommodation 
premises and nice house suitable for small family 
access of practice, if required.—Box 1837 
GeeP class, easily-run lock-up practice for sale or exchange in 
4 delightful residential district. of New Forest. Two hours 
London. Near coast. Turnover £3,000. Suit practitioner semi- 
retiring or younger man willing to open branch.—Box 1839. 
AMPSHIRE. Lock-up practice, including new Rathbone Unit, 
chair, No. 3 Walton, etc.—Box 1841 
FoR sale. Old established qualified dental practice, situated in 
busy part of Cheshire Comprises two equipped surgeries 
waiting room and workshop. Lock-up premises, turnover £4,500 
Dental suite on lease for a further ten years. Owner will accept 
£3.000 for sale. Reason—retirement.—Box 1710 
OTTINGHAM. Dental practice mainly conservative carried on 
in a large modern house with nice garden. Sterling Unit and 
up-to-date equipment.—Box 171% 
G- ASGOW. Long established conservative practice for sale. 
Freehold lock-up premises Modern equipment and stock 
at valuation. Audited accounts. Introduction given to practice. 
Net £2,500. Apply to Alexander Stone & Company, Solicitors, 
4. West Regent Street. Glasgow 
R. YORKSHIRE res‘dentia! town Practice established 26 


on 
within easy 


years. Average takings last 6 years, £3,750. Excellent free- 
hold house with garden and garage. Long introduction and assist- 
ance if required. Dental and domestic equipment available 


Worked easy hours. £6,000.—Box 1941 


Wanted 
¢XPERIENCED Dental Surgeon wishes to purchase established 
4 good middle class practice with or without living accommoda- 
tion Early succession considered Southern England preferably 
Sussex or Hampshire.—Box 1843 
DENTAL Surgeon wishes t© purchase practice in the West 
Country.—Box 1845 
WANTED by young Dental Surgeon, nucleus practice with pos- 
sibilities of expans on in Midlands (Nott ngham area preferred) 
or South England. Living accommodation desirable but not essen- 
tial Sate price and particulars.—Box 1847 
JRESTON Nucleus of practice required in or near the town 
Box 1851 


HOUSES AND PROFE 
ACCOMMODAT 


Available 
S°! TH West Attractive freehold residence, 6 bedrooms, 2 
a 


recepton rooms, surgery and office, bathroom. kitchen, dark- 
room and workshop Spacious garden Price £8,000 including 
house and goodwill. Equipment by arrangement.—Box 1853 
F* IR sale. Four-bedroomed house (late Dentist’s practice), free- 
hold. vacant possession Garage Foot operated chair and 
other equipment. On main road 2 minutes tube. outer N.E. London 
area. £4,250.—Box 1855 
F'IVE-ROOMED upper part to let on lease above opticians in 
busiest East London trading centre. Reasonable premium and 
rental Eminently suitable for Dentist. No immedia‘e opposition 
Tel. LARKswood 4,05 
| ONDON, S.W.6. Two surgeries with waiting room available 
* for letting. Dental equipment is offered for sale only.—Box 


SSTONAL 
1ON 


185 
DARK Crescent. Portland Place, W.1. Ground floor suite, 3 
rooms, bath, toilet. Consulting rent £300 p.a. Fittings and lease 
£200 Also 2-3 large basement rooms suitable dental laboratory 
£200 WELbeck 5116 
Us! of a fully furnished consulting room with receptionist’s 
services, Area W.1. Tuesdays 9-6.—Box 1859 
ARLEY Street: Unfurnished or furnished surgeries. New 
Sterling equipment available Full-time or sessional lettings 
Excellent facilities for N.H.S. practitioners to retain and develop 


West End private practice nucleus. 6, Upper Harley Street, N.W.1. 
WEL 3916. 
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PARTNERSHIP 
Offered 

ARTNERSHIP opportunity for young practitioner under 30 to 
join four partner, purely private, practice in S.W.1 area. 
Probationary period of assistantship, on whole or part-time basis 
as desired. Some form of additional qualification, cither medical 
or American, with or without hospital appointment, would be 
regarded favourably. The practice is an increasing one with full 

Participation in all speeialist work.—Box 1861 


APPOINTMENTS 
Vacant 

SOMERSET Assistant with or without view to partnership 
“ urgently required for country practice in Somerset Good 
salary and commission.—Box 1943 

OULD any Dental Practitioner care to help a fellow Dentist 

for about six months as manager of a very busy ethical and 
industrial practice—some 50 cases a day—es‘ablished over 30 
years at Old Kent Road, London, S.E.1? The advertiser wishes 
to take three months’ vacation and later to retire but. meanwhile, 
would introduce manager as prospective purchaser to patients; 
eventually disposing of the practice to him for cash, or on “‘out- 
of-income”™” terms The successor would need to be conscientious, 
hard working. and adaptable to suburban and working class clien- 
tele There is no living accommodation, as the premises comprise 
surgeries, workrooms and garage The gross income has been very 
consistent for many years and has not been unduly inflated by 
N.H.S. cases during the past 34 years.—-Box 1863 
*XPERIENCED ambitious Dental Surgeon to manage two busy 

surgeries, alternatively Slough and London Very attractive 
remuneration. Permanent basis. Write—Box 1865 

ANTED. Qualified Dental Surgeon, male. as assistant with 

view to partnership good class practice North Wales coastal 
town, Excellent opportunity for keen conscientious worker.—Box 
1867 
YOUNG Dental Surgeon required as assistant with a view to 

partnership. Purchase out of income if desired. Within easy 
reach of Manchester. Good prospects.—Box 1869 

ENT.—Permanent experienced assistant required manage branch; 

really high standard conservative, prosthetic, orthodontic work 
and general anesthesia. Accommodation available Phone Maid- 
stone 3898 
YOUNG L.D.S.. male, required as assistant with view to partner- 

ship in modern efficient middle class practice in Welwyn 
Garden City.—Box 1871 
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If you supplied 
a book of instructions 
with new dentures... 


... you would certainly include a section dealing with 
such traditional cleaning methods as steeping, rinsing 
and brushing. 


It is, however suggested that the method that most 
merits your professional endorsement is that of 
oxygen-cleaning with Steradent. 


THE EFFECT OF “OXYGEN-CLEANING” 


After immersion in a Steradent solution the entire 
plate is disinfected and deodorised: freed from stain 
—by oxygen action which, as you know, is safe, gentle, 
thorough. To complete the removal of film, brushing 
and rinsing under the tap is advised. 


Steradent 


Specially made 
to “ oxygen-clean” dentures 


A product of RECKITT & COLMAN LTD. 


N ANAGER required for conservative practice in North of 
England or would consider long term locum. Please give full 
particulars of experience and sa'ary required.—Box 1873 
ENTAL Surgeon with some experience required as assistant 
for busy but conscientious practice in Ilford area.—Box 1875 
IVERPOOL area. Qualified assistant with experience, middle 
4 class practice; good remuneration and living accommodation 
offered.—Box 1877. 
SSISTANT required Leicester. Part private, part clinic. Almost 
entirely conservative S-day week or part-time Might suit 
lady.—Box 1879 
ENTAL Surgeon required as assistant in rural practice in West 
Wales. Must be keen conservative worker preferably with 
interest in orthodontics Trout fishing and rough shooting ad lib, 
and golf available. Welsh not essential.—Box 1881 
EICESTER Dental Surgeon requires assistant. Good salary 
4 and prospect of partnership after probationary period —Box 
1883. 
ENTAL Surgeon required 4or practice Cambridge. Good salary 
and commission. Please state experience and give references. — 
Box 1885. 
WANTED Assistant to work new branch. (House) accommo- 
tion if necessary Very good prospects and interest for 
right man. London, border of North Kent.—Box 1887 
SSISTANT needed in good class practice in Country Town, 
South West England. Applicant must be a keen conservative 
worker.—Box 1750. 
XLIFTON, Bristol. An opportunity occurs in an old established 
high class practice for an assistant, with a view to early 
Partnership and succession to senior partner. Good conservation 
Operator essential—Box 1738. 
YOUNG Assistant wanted. Experienced all branches, industrious 
and able to maintain high standard. Excellent salary and 
Partnership prospects for keen worker. Limited accommodation 
in South Yorks.—Box 1579 
ORTH Wales/Chester area. Qualified assistant required for 
nice class practice for after Christmas. Good hours. Practice 
well staffed. Would suit male or female. For particulars, please 
apply—Box 1595 
SSISTANT Dental Surgeon required for busy old established 
practice in Lancashire industrial town. High proportion con- 
Servative work. Well cquipped and pleasant surgeries Good 
salary, conditions and partnership view for keen conscientious man. 
House available. Apply giving full particulars to—Box 1432. 
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A simple precaution 


JOHN WYETH & BROTHER LIMITED, CLIFTON HOUSE, EUSTON RD., LONDON, N.W.1 Wyeth 


NORMAL dentistry is often made difficult 
when the patient is suffering from severe 
head cold or catarrh. 


In such cases a few drops of ‘ ENDRINB’ 
Nasal Compound are a simple precaution 
that quickly ease nasal congestion. The 
patient’s comfort is restored and the den- 
tist’s own risk of infection minimised. 


*‘ENDRINE’ available in three 
varieties : Ordinary, Mild and Isotonic. 


“ENDRINE’ 


Trade Mark 


Nasal Compound 


ORTHAMPTON Dental Surgeons require part-time assistant. 

Either sex.—Box 1889 
ENTAL Surgeon requires full or part-time locum or assistant 
for two to three months in good class London suburban prac- 

tice. Mostly conservative. Good salary. "Phone HENdon 8549 

or write—Box 1891. 

Wanted 


REGISTERED Continental Dental Surgeon requires to take over 
managership of dental practice in London area.—Box 1893 
B D.S., M.R.C.S. seeks full-time salaried appointment as Dental 
Officer with a firm, corporation or society.—Box 1895. 
UGGESTIONS welcomed by woman L.D.S. R.C.S. (Eng.) 1941. 
Keen to gain further experience in Orthodontics. Some 
special knowledge already acquired. Salary secondary importance 
~Box 1897 
RTHODONTIC patients. Specialist would be pleased to accept 
N.H.S. orthodontic cases from colleagues. coast. 
Phone North Shields 2403 or write—Box 1413. 
D! NTAL Surgeon requires assistantship Tyneside area. Available 


February.—Box 1899, 
ENTAL Surgeon, experienced private and N.HS., desires 
management of practice or long locum. London to Brighton 


arca.—Box 1901, 


I D.S., L.R.C.P. and S.1., 27, secks full-time assistantship Central 


London, S.W.1. W.l, W.C.1, preferably. Considerable 
experience N.H., private and dental hospital work. Available 
January. Without view.—Box 1903, 


D! NTAL Surgeon (Guy's), highly experienced all branches, during 


twenty-cight years, fully conversant N.H.S., seeks locum 
assistantship Available two months on, one off, yearly, or any 
such arrangement Hull /Scarborcugh inclusive-—Box 1905. 

D.S. Guy's 1939, 


wants permanent post in congenial middle 
Send brief requirements please.—Box 1907. 
B D.S., L.D.S. Manchester desires practice or half-partnership, or 

assistantship with early view Aged 28. Accommodation un- 
important. Good standard conservative work maintained.—Box 1849. 
i D.S. Edinburgh would like assistantship or locum for 6 months. 
4 —Box 1909 

D.S. R.C.S. 1949, requires locumship for 3 months beginning 


January 1952. Preferably London or Home Counties area.— 
1911 


class practice 


Box 


ANASTHETICS. Manchester area. 
anesthetist, 
fees.—Box 1768 


Dental Surgeon, experienced 


dental assist dental colleagues. 


available to 
N.HLS. 


SITUATIONS 
Vacant 


XPERIENCED salesman 
established concern. 


required for dental 


trade 
State full particulars and salary desired. 


by long 


~Box 1770. 
SURGERY assistant required for London, E.C.3 Please reply 
“7 in own handwriting stating age, experience, qualifications and 
whether experienced in N.H.S. forms.—Box 1913 

Wanted 


ZIRST class dental technician secks permanent 
class practice. 30 years’ experience cover 

prosthetics.—Box 1915. 

] ENTAL technician, Grade I, seeks position in good class private 
practice, London area. Twelve years’ experience. Complete 

knowledge of cast gold work, bridges, crowns. ete. Good acrylic 

and vulcanite worker. Sound references —Box 1917 

] ENTAL technician, Grade I, requires post in the West Riding 
of Yorkshire —Box 1919 

I ENTAL mechanic, Grade 2, 


position in good 
ng most branches of 


requires position, any district. All 


vulcanite and acrylic and some metal experience Aged 25 

Box 1921. 
MISCELLANEOUS 

EGOTIATIONS for practices and partnerships confidentially 

conducted. Particulars of available propositions upon applica- 
tion. Also register of Assistants, Locums, Secretaries and Mechanics 
All inquiries receive prompt and individual attention.—Cottrell & 
Co., 15-17, Charlotte Street, London, W.1 

YECEPTIONIST/chairside assistants and trainees supplied. 


Please ring M. & S. Employment Agency, 32, Queen Victoria 


Street, E.C.4. CITy 7131 @ lines) 
RAVEX. The Travel/Theatre service catering especially for 
Doctors and Dentists. Theatre, Rail, Sea or Air Tickets with- 
out trouble. Just "phone LANgham 6941 (five lines). Travex 
Ltd.. 17, Wigmore Street, W.1. 
MADEIRA means a perfect sunshine holiday. Ideal all the year 
round; wonderful bathing, beautiful flowers Tennis, golf 
and other sports. Comfortable hotels from 17s. 6d. per day. 
From Southampton by Aquila Airways, Union Castle Steamship 


Co., or Bergen Steamship Co. Further details from Delegacao de 
Turismo da Madeira, Funchal, Casa de Portugal, 20, Lower Regent 
Street, London, S.W.1, or Travel Agents 
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Clinical sample and literature supplied D | S , R 


on application. 


RECKITT & COLMAN LTD., 


The problem was 


to provide soluble aspirin in stable tablet form 


Aspirin is acidic, sparingly 
soluble, and for many subjects 
a gastric irritant. By contrast, 
its calcium salt 
soluble and bland. Unfortun- 
ately, however, calcium aspirin 
as ordinarily presented is un- 
stable, and thus, sooner or later 
becomes contaminated with 
the breakdown products, acetic 
and salicylic acids. In ‘Disprin’ 


Stable, soluble, palatable calcium aspirin 


HULL AND LONDON 


the problem of providing 
calcium aspirin in stable and 
palatable form has been solved. 
is neutral, Extensive clinical trials show 
that Disprin in large dosage 
and over prolonged periods, 
can be tolerated without 
the development of gastric 
and systemic disturbances, 
except in cases of extreme 
hypersensitivity. 


IN 


REGD 


(PHARMACEUTICAL DEPT., HULL) 


BOOKS, ETC. 
Old Dental Books. 
Angle Orthodontia Journais. 
OBA. 
Handsome self-binding cases made to hold 
Journals remain in perfect condition and are 


ANTED to buy. 

1914 

Kalb Avenue, Brooklyn 

BINP your B.D_J.s. 
a@ years issue 

ready for instant reference. Name of Journal gold-blocked on spine. 


Orthodontia prior to 
Leo. L. Bruder, 1, De 


“Cordex’ patent. green or black, 10s. 6d. 
packing). Obtainable from the British 
Street, Berkeley Square, London, W.1. 


(including postage and 
Dental Journal, 13, Hill 


HOTELS 


PEND a happy Christmas in the Country House atmosphere. 
“The Dunmore Hotel,”’ Shaldon, sunny South Devon. Write 
today Special Christmas Programme Unsurpassed Cuisine, 
Licensed. Central heating. Magnificent position overlooking sea. 


MOTOR CARS 


3! LITRE S.S. Jaguar, July 1947, black with fawn upholstery. 

“ Recently completely overhauled, four new tyres fitted. Body- 

work exterior and interior in showroom condition. Genuine. 

18,000 miles.—Box 1923. 

DOPULAR make of 1946/50 car wanted now 
Streatham Hill, London, S.W.2, or 

(day) 


Write F., 
‘phone TULse 


54. 
Hill 2676 


EQUIPMENT 
Sale 


CONTENTS of two surgeries, waiting room, workshop. Furni- 
4 ture; 20th Century chair; foot engines; spittoons (chair and 
pedestal); bracket tables; cabinet; 50 forceps; elevators; lavish hand 
instruments, some new, all in good order; compressor; violet ray; 
Walton No. 2; stock; fluorescent light; Ritter lathes; vulcanisers; 
tools; electric and gas fires. Seen Watford. Liberal reduction if 


For 


sold in one lot.—Box 1925. 
URGERY equipment in good condition. Ash double cylinder 
chair, £60; Separate pedestal spittoon, £15; Sterling bracket 
motor, £50 All ivory tan. Seen Sussex.—Box 1927 


CHOICE of Sterling or Kingsway X-ray, both mobile and black. 


4 In excellent condition. Offers around £200 Ritter Wall 
Bracket Engine. black, 240 volts A.C., £43. Seen London. 
Telephone WELbeck 9968 or write—Box 1929 


ATHBONE Engine, black enamelled, 230 v. S50 cycles, in splen- 
did 
finish 


condition, £40; K.B.B. light on wall 
splendid bargain £15.—Box 1931. 


bracket, ivory tan 


TOR sale. A Rathbone No. 1 unit with 4-point cluster light, 
230 A.C. § cycles. Black finish, post-war model. To be 
seen London, W.1.—Box 1933. 
ATHBONE No. 16 dental unit (ivory tan) for sale under list 
price; also dental chair. Manchester area.—Box 1935, 
YONTENTS dental surgery including all accessories. Everything 
4 necessary to start practice. Above offer includes part-time 
N.H. practice if desired. Can be seen S.W.3. £200 the lot.— 
Box 1937. : 
IEMENS unit, No. 1, less blower, 


4-point light; pump chair; 
Walton Anesthetic apparatus No. 


2; Watson X-ray, cabinet 


type; Fox gas gcyser, etc. Offers. Law, Ebberley House, Mon- 
month. 
TERLING W.B. engine, A.C. 220-230, excellent condition 


Black finish. £50. “Phone Dover 558. 


For sale. Sterling mobile X-ray machine, ivory tan finish. New 
£267.—Box 1784. 
GAFE. Good quality, fireproof, made by “Tann.”” Right price 
—Box 1947. 
X-RAY—Sterling—mobile, green, new condition, practically 
unused. Bargain £235.—Box 1945. 
Wanted 
WANTED Second-hand Stainless Stee] Press.—Box 1939 
TRADE ANNOUNCEMENTS 
J. APPLEBY, Sole Agemt for Soldero Plastic Teeth, 82a 


Derby ‘Road, Nottingham. It has come to our notice that 
certain men are calling on Dentists, saying they represent us, in an 
effort to purchase Dental Scrap. We would like to inform the 
profession we have no connection with any firm or persons of 
the same name. 

HE Correct Manipulation of dental materials ensures besi 

results. You or your dental assistant can now see the 
manufacturer's recommended techniques for: ‘“*Zelex,”’ the origina! 
alginate impression material in its new form: ‘“‘Stellon’ Denture 
Material; ‘*‘Stellon’’ C (acrylic material for crowns and reproductions 
of patient’s own teeth); the new Natural Tooth Tones of “Syntrex”’ 
(De Trey’s Synthetic Porcelain), and other leading filling materials. 
The demonstration is given by a member of the Technical Division 
of the Amalgamated Dental Co. Ltd., at 12, Swallow Street, 
Piccadilly, London, W.1. Telephone the Manager, Demonstration 
Department (REGent 2201) for an appointment. 
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THE NEW RYCO BUR 


After years of research, a new alloy has been 
produced which is now used exclusively in the 
manufacture of the RYCO Bur. 


Made in Switzerland, with typical Swiss pre- 
cision, this new alloy gives RYCO Burs these 
outstanding qualities :- 


EXCEPTIONAL TOUGHNESS 
EXTREME HARDNESS 
EXCELLENT CUTTING PERFORMANCE 
EXTENDED LENGTH OF SERVICE 


Write or ‘phone for illustrated leaflet 
or better still 


Try this new Bur for yourself! 


Obtainable through your usual Dental 
Dealer. 


Soe DisTRIBUTORS FOR THE WORLD : 
HENRY COURTIN & SONS LTD. 
EAGLE HOUSE, 109, JERMYN STREET, 


Haymarket, London, S.W.1 
Telephone: WHITEHALL 7752. 
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Ib. paid 


to 30s 


Ss 


TASTE amalgam wanted, 4s 
quantity, also old gold clad pins 27s 


to per 


6d 


according 
an oz. paid 
Manchester Dental Co. Ltd., 1, Todd Street, Manchester, 
*QUIPMENT. Try our new Service Department We can 
4 recondition any type of dental chair, spittoon and electric 
engine in the London area, by our own highly skilled engineers. 
Finished as new, we attend to everything. charges kept as low as 


to 


\ 


possible Remember a smart surgery is a valuable asset in a 
practice. Westminster Dental Depot, Ltd., 29, Whitehall, London 
V.1. Phone TRA 1826/27 
T! MPORAN ir tubes, the “always ready” temporary Filling 
Paste. Sets in 2-3 minutes in contact with the saliva. Ant 
septic and impermeable to drugs. J. R. Marsh & Co. Ltd., 100, 
Fellows Road, London, N.W.3. Trade enquiries invited 
EW, reconditioned and secondhand dental equipment for 


surgery and laboratory available for immediate delivery from 
stock, Units, chairs, X-ray units, cabinets, Wall-bracket engines 
spittoons, sterilisers, vulcanisers, etc., and miscellaneous instru- 
ments; also Government Surplus chairs, spittoons, shadow-less 
lgnts, engines, etc. All equipment is issued with a Certificate of 
test_by our Service department. B. Rosen (Dental Depot) Lid, 
4, Great North Road, Newcastle-upon-Tyne, 2 
I IAMOND Instruments. By using our W.E.P. instruments you 

ensure a safer, speedy cavity cutting and less discomfort to 
the patient. Over 35 different patterns of our own manufacture, 
guaranteed finest diamonds. All points 25s. each, wheels and discs 
3§s. cach. Try our instruments and you wil! be more than satisfied. 
Supplicd immediately by the Westminster Dental Depot Ltd., 29, 


Whitehall, London, S.W.1. Phone TRA 1826/7 
** TECTAFLO” Gas/Oxygen Apparatus. The principle and method 
“ of operating this most modern of machines for dental 


anesthesia can be demonstrated in your surgery by appointment, or 
at the Demonstration Hall, The Amalgamated Dental Co. Ltd., 
12, Swallow Street, Piccadilly, London, W.1 The simple technique 
of taking radiographs of oustanding diagnostic value with the 
STERLING X-ray UNIT can also be shown in the Demonstration 
Hall Let us know your wishes and we will make the necessary 
arrangements. Write the Manager, Demonstration Department, 
at the address given, or telephone REGent 2201 
[ MMEDIATE delivery. Before prices alter, Cotton 
in sealed boxes of 500. No. 2. &%.; No. 3, 9s. 6d.; No. 4, 
6d.; assorted 9s. 6d. Quantity discount rate, 74 per cent on 
10 per cent on 12 boxes Westminster Dental Depot, 
Ltd.. 29, Whitehall, London, S.W.1. Phone TRA 1826/27. 
HELL-CROWNS permanent, from toughest acrylic, anatomical 
forms, multitone shades. Fascinating simplicity of precision 
technique. Central to Molar in 11 moulds and 6 shades. Litera- 
ture now available Also Colour-Constant cold-curing acrylics, 
famous Swiss products; Poly-Plast for filling, cementing; Protho- 
plast for denture quick repair, relining, etc Ask for literature. 
Obtainable from your Dental Depot or Sole Wholesale Agents 
J. R. Marsh & Co. Ltd., 100, Fellows Road, London, N.W.3 
Trade enquiries invited 
SPECIAL offer of Acrylic teeth 


Wool Rolls, 


at 21s. per 100 posteriors, 30s 

anteriors. Special quantity rates and mould chart on applica- 
tion Also nickel faced tooth moulds E. H. Bower (Dental) 
Manufacturing Co. Ltd., 51, Station Road, North Harrow, Middx 
Tel. HARrow 4710 


DENTAL LABORATORIES 
Kensington Dental Laboratories, 17, Victoria Grove, 
London, W.8 fest London’s Premier Technicians We 
undertake every phase of Dental Prosthetics Skilled mechanics 


Good messenger service. “‘Ring up K.D.L. WEStern 1796.” 
SINGLE finish or regular work will receive the same careful 
workmanship, with our mutual advantage in view. Speedy, 

economical service John Hoy, 131, Erith Road, Bexleyheath, 

Kent. Telephone 7369. 

H & M. Dental Laboratories execute com- 
missions 


specialist craftsmen 


with skilful precision and speed in all branches 
116-117, Holborn, London, E.C.1 (HOLborn 4877.) 
ASHLEY Dental Laboratories. 431, Oxford Street, W.1. MAY 
42 0830. Technical Advisers to Dental Manufacturing Co., Ltd., 
for high-class prosthetic Dentistry. 
WELDING of broken metal dentures without removing plastic 
or porcelain (Rakox Patent). additions, retentions, etc., 24 


hour service. Dental Welding Service, Fellows Road, London, 
N.W.3. Tel.: PRImrose 0992. 


HITE & STIBBS, Dental 


100 


Technicians, 10, Wellington Parade 


Biackfen Road, Sidcup (Bexleyheath 7456) Specialists in 
Cast Gold and “Virilium’’ Chrome-Cobalt, at reasonable prices 
Further particulars on application 
( RTHODONTIC appliances: Haup! Andressen, Schwarz, etc 

Precision porcelain ejacket crowns, inlay and bridge work of 
all types. Particulars on request. W. P. Laboratories Ltd., 140, 
Harley Street, London, W.1 WEL. 3741 
GTOCKPORT Par Dental Laboratory, 195, Wellington Road, 
“7 North. Mechanics to the profession in all branches. Personal 
attention to individual requirements Telephone Heaton Moor 
2380 
“WV IRILIUM” dentures are kind to hard and soft tissues. My 

laboratory is equipped to undertake work in this, the British 
Chrome-Cobalt Molybdenum Alloy R. Cortazzi, 88, Oval Road, 


(CROydon 


1631.) 


East Croydon. 
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DEPENDABILITY 


TWIN CHARACTERISTICS 
OF 


CONSTANT IN ‘MOULD AND SHADE 


MOULD Mode /n T.N.R. England SHADE 


NON-BLEACHING 


Obtainable from your usual dealer. 


Sole Wholesale Distributors 
in Gt. Britain: 


H AWLEY and YATES Manufactured by 
(Dental Depot) LTD. ORAL PLASTICS Ltd. 
| BIRMINGHAM LYTHAM ST. ANNES 
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In their sphere—Supreme 


Keep your diamond instru- 
ments in first-class cutting 
condition with 


“SOLILA” DIAMOND 
INSTRUMENT CLEANSER 


Easily made solution quickly 
disintegrates debris, when in- 
struments only need brushing 
under the water tap. Supplied 
in 2 02. jars. 


*Solila” Diamond Dental Instruments are 
scientifically constructed with diamond grains 
of selected shape and size to ensure: 


> 


5. 


The greatest efficiency in use. 


Free clearance of debris—an important 
factor in heat prevention. 


Perfectly ‘clean’ safe sides and safe ends. 


Complete safety in use—the head supporting 
the diamond grains and the mandrel are 
in one piece, machined out of a single solid 
piece of metal. 


Long life—the diamond grains are anchored 
to place with a metallic bond. 


‘AMALGAMATED DENTAL’ PRODUCTS Made by Universal Grinding Wheel Co., Ltd. 
Trade Distributors : 
AMALGAMATED |DENTAL TRADE DISTRIBUTORS LTD., 7, Swallow Street, Piccadilly, London, W.| 
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“THE HARDEST, ing 
STRONGEST TEETH | Savers 
wo 


NEW RESTEL 
TOOTH SELECTOR 


A handy method of se- 
lecting teeth, for chair- 


side and laboratory use, | ASSETS RESERVES 
comprised of 17 x 6 
Restel popular moulds, £14,000,000 £800,000 


including Shade Guide, 


at no extra cost. | CRD 
peace can surety | HASTINGS AND THANET 


BUILDING SOCIETY 


R E Ss T E L TEETH | RAMSGATE 


BRITISH TECHNICAL PLASTICS LTD. | Northern : 41 Fishergate, Preston 
Mason Avenue, Whitley Bay, Northumberland London : 99 Baker Street, W.! 
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EXPANSION Glenross) SCREWS 
Read. 
REMAIN RIGID /o ‘their FULLEST EXPANSION 
Absolute certainty of 
PARALLEL OPENING with NO ECCENTRIC MOVEMENT 
Ensures 100°, Efficiency 


AAAS 


as 
LARGE SMALL 
| Actual Size) (Actual Size) 


From Sole Manufacturers : 
GLENROSS LTD. 32/34, RIDING HOUSE STREET, LONDON, W.1 
And Trade Distributors. 
Registered Design Nos. Telephone: MUSeum 3211 Patents No. 641139 
854826, 860918 
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ACRYLIC AT lOO°C. 
WITH 
METAL STRENGTHENER 


DEEPLY BuRIED. 


WHEN COOLED TO 37°C.OR LESS, 
DENTURE BECOMES NARROWER, 
I.E. 1T ARCS LINGUALLY. 


METAL STRENGTHENER 
PLACED NEAR LINGUAL 
SURFACE CAUSES ARC TO WIDEN, 
WHEN DENTURE IS COOLED 
FROM To 37°C. 


DOTTED LINES INDICATE SHAPES ON COOLING. 


fuse C.37 FOR STRAIN-FREE ACCURACY. 


PORTLAND PLASTICS LTD., ABBEY HOUSE, VICTORIA ST., S.W.1 ABBey 5205/6 
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Local Anaesthetic 
CARTRIDGES 


Supplies of the interesting 
new anaesthetic drug 


» -dicthylamino- 2.6-dimethyl-acetanilic 
treated by the Novutox cold sterilising process 


are now available as follows 


XYLOTOX 2% L.SO (epinephrine 180,000) 
XYLOTOX 29 


The Xylorox 2% S.E. solution 1s of ial value for those cases 
existe and full anaesthesia 


Yo (without epinephrine) 


where contra-indications t 


CARTRIDGES BOTTLES 
(Standard Size) (1 oz. Rubber-capped) 
Boxes of 20. 96 each Cartons of 6 bottles 
45/- ,, per carton 
SURFACE ANAESTHETIC 
Xy! x 4% solution 


per I-oz. dort 


Brit Dent J. (1950) 88,214 Svemk Tandlik. Tidshy (1947) 40,831 


MANUFACTURING CO. THE LABORATORIES, CHELTENHAM, GLOS. 


PHARMACEUTICAL 
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“KALLODENT’ 


meet the 
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natural shades 


most exacting 


‘KALLODENTINE’ 
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personalised . . . personalised . . . personalised . . . personalised . . . 


Pirsonabsed are acrylic teeth infused with a fluorescent 


content which imparts to the tooth the 
iridescence of natural enamel. 


ipa chal are the tirst artificial teeth to eliminate black- 
out in the mouth. 


calcification, stains and enamel 


markings indistinguishable from Nature. 


peonsinns will match any patient’s own natural colour 
pattern. 


SUBTLE AS NATURE'S OWN 


THE DENTAL MANUFACTURING CO. LTD. 
BROCK HOUSE - 97 GREAT PORTLAND STREET - LONDON 


THE LARGEST MANUFACTURERS OF ACRYLIC TEETH IN THE WORLD 


Face first matter 


xviii 
| 

Pusonald od 
Pirsonabsed 

4 


BRITISH DENTAL JOURNAL 


The Journal of the British Dental Association 


VOL. XCI 


DECEMBER 18, 1951 


No. 12 


LESIONS more or less similar to the classical 
tubercle may develop in response to the presence 
within the tissues of a number of animate and 
inanimate agents in addition to the tubercle 
bacillus. In some, e.g. the sarcoidosis of Boeck, 
the etiological relationship to actual tuberculous 
infection is still not clear. Of the inanimate 
agents causing tubercle formation, many owe 
this property to the silica (silicon dioxide) or 
silicates (salts of silicic acid) they contain. 
Formerly, it was thought that the action was 
mechanical, due to the sharpness of the silicious 
particles, but it is now generally agreed that the 
effects are due to slow solution of the particles 
in the tissue fluids (International Silicosis Conference, 
1930, quoted by Kettle, 1930). 

The severity and rate of the proliferative 
response is in inverse proportion to the size of 
the silicious particles (Gardner, 1937). Vorwald 
(quoted by Gardner, 1937), has shown that a large 
quartz crystal (mass 2:5 grammes) embedded in 
the subcutaneous tissues of a guinea-pig for one 
year stimulated the development of only a few 
mononuclear cells. In contrast, the intravenous 
injection of colloidal silica is rapidly fatal 
(Gye and Purdy, 1922). 

In addition, experimental evidence has shown 
that the introduction of silica into tissue may 
result in an increased susceptibility of the tissue 
to tuberculosis. This may be due to an im- 
pairment of the natural defences by damage 
resulting from silica (Haldane, 1924), to the 
stimulation of growth of M. tuberculosis by 
silica (Kettle, 1924, 1930), or both. 

The silicious particles may gain access to the 
tissues in a number of ways, and attention has 
recently been drawn to the consequences of 
accidenta! introduction of tale (a complex 
magnesium silicate) into the peritoneal cavity at 
laparotomy (Mackey and Gibson, 1948; Annotation, 
Brit. med. J., 1948). Widespread tale granulo- 
mata may result in the formation of dense 


ORIGINAL COMMUNICATIONS 
SILICIOUS GRANULOMATOSIS OF THE GINGIVA 


By IVOR R. H. KRAMER, L.D.S.ENG. 
Department of Dental Pathology, Institute of Dental Surgery, Eastman Dental Hospital 


adhesions, which are known to have caused the 
patient’s death in at least one case (Walker, 1948). 
These adhesions may form in as short a time as 
thirteen days (Mackey and Gibson, 1948). In addi- 
tion, granulomata of the fallopian tubes may 
result from the intratubular migration of talc 
particles introduced at laparotomy (Roberts, 1947). 

Tale granulomata may also form at other 
operation sites, and similar lesions may follow 
the traumatic introduction of silicious grit in 
accidents. Shattock (1917) described a ** pseudo- 
tuberculoma silicoticum ” of the lower lip which 
developed ten years after an injury, and German 
(1940) reported a similar lesion of the scalp 
developing at the site of an injury sustained 
fifteen years earlier in a mountaineering accident. 
In Shattock’s case refractile particles were also 
demonstrated in the submental glands. Kaletsky 
(1938) has described a case with a chronic 
granulomatous mass in the retromolar triangle, 
which, on histological examination, showed 
groups of epithelioid cells, Langhans-type giant 
cells and lymphocytes. No acid-fast bacilli 
could be demonstrated, but minute refractile 
particles of unknown composition were found, 
and it was concluded that the granulomatous 
mass resulted from the presence of these par- 
ticles. Orban (1946) has described a foreign- 
body reaction round particles of amalgam in the 
gum, but no record has been found of silicious 
granulomatosis of the gingive. 


CASE REPORTS 
Case 1.—C. M., male, aged 49 
Dental History —Frequent scalings had been 
performed, as calculus formed rapidly and in large 
amounts. 21 | 12 had been extracted recently, and 
gingivectomy advised by the private dentist. 
On Examination.—Teeth present: 
754321 | 123456 
8 43 | 345678 


; 
‘ 
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No active caries. Patient was wearing an ill-fitting pf 
lower denture, which was heavily encrusted with . 
calculus. There was no recession of the gingival 
margins, but pockets varying in depth from 4 mm. 
1 | 123456 
43 | 345678 
with much subgingival calculus. The gingive were 
smooth, cedematous and inflamed, with pus exuding 
from the pockets. After deep scaling and attention to 
the oral hygiene, a gingivectomy was performed in the 
3-1 | 1-6 regions. Four weeks later further gingi- 


vectomies were performed in the 43 | 3-8 regions. 


Histology.—Paraffin sections were prepared from: a = 


2| region labially; | 4 region labially; | 45 region 


to 6 mm. were present in the regions 


Fic. 2 (Case 1).—An area showing infiltration of the 
buccally ; | 78 region buccally; | 45 region lingually: fibrous tissue by small round cells and plasma cells. 
and | 67 region lingually. Hematoxylin and eosin. , 


With minor variations, all these sections showed 
similar changes. The alveolar epithelium was normal; 
towards the gingival crest there was moderate 
spongiosis, and in some parts of the gingival crevice 
areas of chronic ulceration were present. Beneath 
the ulcerated areas the corium showed heavy small 
round-cell and plasma-cell infiltration with local 
breakdown of collagen. In addition, scattered 
throughout the corium, small collections of epi- 
thelioid cells and Langhans-type giant cells were 
seen in sections from all regions. Within some of 
these giant cells there were refractile unstained 
particles, and examination under the polarising 
microscope showed them to~be“anisotropic. The 
polarising microscope also showed that these 
particles were present in many areas where no giant 2 

cells had developed (fig. 1). > 440. 


Type 2: Closely packed small round cells and 
plasma cells. 

Type 3: Collections of epithelioid cells, usually 
associated with small numbers of small round cells 
and plasma cells (figs. 4 and 5). 


Cc 


Fic. 1.—Diagram of section from the buccal aspect of 
| 45 region, Case 1. The dots indicate the positions of 
lesions seen in two consecutive sections each Sy thick. 
x 13. C, position of gingival crevice. 


The tissue response in the immediate proximity 
of the particles varied, and four types of response 
could be distinguished: 

Type 1: Infiltration of the connective tissue by 2 i 

‘ase 1).—An area s d 
occasional small round cells and plasma cells Fic. 4 (Case 1).—An area showing a row of epithelioi 


_ cells and small numbers of round cells. Haematoxylin and 
(figs. 2 and 3). eosin. ™ 440. 


j = 
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Fic. 5.—The same area as fig. 4 photographed through 
partially crossed polaroid”’ screens to show large 
numbers of birefringent particles. ; 


Type 4: Giant cells of the Langhans-type with or 
without a surrounding zone of epithelioid cells. 
Refractile particles were usually present within the 
giant cells (figs. 6 and 7). 
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Fic. 6 (Case 1).—A more advanced lesion showing 
three giant cells, occasional epithelioid cells, and small 
numbers of round cells. Two of the giant cells contain 
refractile particles. Hamatoxylin and eosin. 440. 


Fic. 7.—The same lesion as fig. 6 photographed through 
partially crossed ** polaroid ™ screens. 440. 
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The more advanced lesions were, in general, 
placed more superficially than those of Types | and 2. 
There was sometimes no zone of round cells sur- 
rounding the Type 4 lesions, and in the less advanced 
lesions there was no evidence to show whether 
round cells and plasma cells were related to the 
presence of the refractile material. Russell bodies 
were no more frequent in the areas containing 
refractile particles than in the other regions of the 
gum showing chronic inflammation. In some sections 
it appeared that occasional Type 4 lesions were 
beginning to calcify. 

The refractile particles varied in shape and size, 
but the majority were elongated with parallel sides 
and square or oblique ends. They were anisotropic 
(figs. 3, 5, 7, 9, 11), and their presence in the paraffin 
sections showed that they were insoluble in alcohol, 
benzene and xylol. Experiments on further sections 
showed the material to be insoluble in concentrated 
nitric acid. The physical properties and the reaction 
of the tissues to these particles suggests that they 

e silicious. 

The relative insignificance of the lesions in 
many of the sections examined and their absence 
from others suggested that similar though less 
marked lesions may have been overlooked in 
routine examinations of previous gingivectomy 
specimens. Therefore, a systematic re-examina- 
tion was undertaken of the sections prepared 
from the 65 previous patients from whom gingi- 
vectomy material had been submitted for 
histological examination. Each section was 
systematically examined for evidence of foreign- 
body reaction, and lesions were found in material 
from 4 patients in addition to that already 
described. These were examined under the 
polarising microscope and the two described 
below showed anisotropic particles in associa- 
tion with the tissue reaction. 


Case 2.—B. C., male, aged 37 

This patient had recurrent iritis since 1935, and 
“acute gingivitis in 1945. 

On Examination.—Teeth present: 

8 5 321/12 45 8 

7 54321 | 12345 8 
There was recession of the gun margins every- 
where, with 3 mra._4 mm. pockets and moderate 
subgingival calculus. 

A gingivectomy was performed in the | |—5S region; 
three weeks later in the 8-1| region, and after a 
further five weeks in the 3 — 3 region. 

Sections showed normally keratinised epithelium 
and moderate chronic inflammatory changes in the 
corium. A single foreign-body lesion (Type 3) was 
found in the papillary layer, but the exact region of 
the mouth in which this occurred is not known. 
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Elongated, anisotropic particles were demonstrated 
within the giant cells (figs. 8 and 9). 


_Fic. 8.—The lesion from Case 2. Two degenerating 
giant cells are present, surrounded by dense fibrous 
tissue. Haematoxylin and eosin. » 


Fic. 9.—-The same lesion as fig. 8 photographed through 
partially crossed polaroid” screens. 440. 


Case 3.—E. F., male, aged 33 
The patient complained of an unpleasant taste in 
the mouth which had been noticed for many years. 
He had frequent scalings, and gingivectomies were 
performed in 1938 and 1945. 
On Examination.—Teeth present: 
8 54321 | 12345 78 
87 54321 | 12345678 
the 3 | 8 being unerupted. 3 mm.-—6 mm. pockets 
were present round all erupted teeth with moderate 
subgingival calculus. The gingive showed marginal 
inflammation, particularly in the lower incisor 
region, and diffuse inflammation elsewhere. 
Gingiv 54321 | 
ingivectomies were performed in the 7 $4321 | 


regions, 
With minor variations, the general histological 
changes were similar in all areas. The alveolar 
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epithelium showed normal keratinisation. In the 


gingival crevice there were areas of chronic ulcera- 
tion and the corium in this region showed moderate 
round-cell and plasma-cell infiltration. In the 
gingivectomy specimen from the right side of the 
mouth occasional foreign-body lesions (Type 3) 
were seen, and within these anisotropic particles 
were demonstrated. 


DisCUSSION 

In one of the two cases showing a foreign-body 
reaction not associated with anisotropic particles 
the reaction, which was severe and widespread, 
was apparently due to the presence of an unusual 
epithelial abnormality and will be described in 
another paper. In the other no cause of the 
tissue reaction could be found. Thus, in sections 
from gingivectomy specimens from a total of 
66 patients, a foreign-body reaction was present 
in 5. Of these, anisotropic particles were 
demonstrated in 3, an associated epithelial 
abnormality was believed to be the cause in one, 
and no cause for the reaction could be found in 
one. Further, out of the 5 cases showing a 
foreign-body reaction, this reaction was so small 
as to be overlooked at first examination in 3. 

In the 3 cases of silicious reaction described, 
there was no evidence to show how the silicious 
material gained access to the tissues. The wide 
distribution of the lesions in Case | rules out the 
possibility that the material was introduced into 
an extraction socket or during conservative 
operations, and in both Cases | and 2 there 
had been no gingivectomy prior to that giving 
the material in which the lesions were discovered. 
All 3 cases had many scalings and polishings 
before a gingivectomy was performed, and it is 
possible that pumice particles may have been 
forced into the tissues as a result of minor 
trauma from brushes during the polishing. 
However, the majority of the 63 other patients 
from whom gingivectomy specimens were 
examined had also had many previous scalings 
and polishings without the formation of silicious 
lesions. 

The significance of these lesions in relation to 
the gingival disease is also uncertain. The 
chronic inflammatory changes found in the 
cases described were similar to those seen in 
most of the other gingivectomy specimens 
examined, and it would appear unwise on 
present evidence to assign too great an im- 
portance to the silicious granulomatosis as a 
factor in periodontal disease. 

However, the evidence does show that lesions 
of the type described may be overlooked or 
misinterpreted unless a special search is made. 
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As Mackey and Gibson (1948) say in their 
paper on tale granuloma: 


“The use of * polaroid’ screens on the ordinary 
microscope is simple and usually leaves little doubt about 
the diagnosis, but unless sections are examined for 
anisotropic material cases may easily escape recognition 
and be diagnosed as tuberculosis, regional enteritis, 
keloid scar, or non-specific foreign-body reaction, 
although the situation of the granuloma may well 
occasion comment.” 


Recently, however, Potts (1951) has described 
non-silicious crystals in true tuberculous lesions 
and states that “in sections where caseation is 
absent the histological lesion closely resembles 
that of silicious granuloma.” These crystals 
may be distinguished from silicious material by 
their solubility in acid. 

In addition, the possibility of co-existent 
silica reaction and infection with M. tuberculosis 
must not be overlooked, particularly, as has 
already been stated, the former may predispose 
to the latter. 


In the cases described, no acid-fast bacilli 
could be demonstrated, and, as already noted, 
the anisotropic material was not acid soluble. 

A further note must be added on the method of 
examination under the polarising microscope. 
If the optical axis of a particle in the tissues is 
parallel to the polarising axis of the polariser, 
the particle will not rotate the light beam, and 
therefore will not be visible when the analyser 
is “* crossed ” in relation to the polariser. Thus, 
scanty particles may be overlooked unless the 
stage is rotated or unless several positions of 
polariser and analyser are used in the examina- 
tion of each field (figs. 10 and 11). 


Fic. 10.—A lesion from Case 1 showing large numbers of 
refractile particles. Haematoxylin and eosin. x 440. 
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Fic. 11.—The same field as fig. 10 photographed 
through partially crossed ** polaroid” screens, showing 
that, in a single position of the section in relation to the 
polariser, many particles may fail to show birefringence. 


SUMMARY 


The literature on silicious granulomatosis is 
eviewed and 3 cases of silicious lesions of the 
gingive are described. The mode of entry of the 
foreign-body particles into the gingive and the 
significance of the lesions are discussed. 

FOOTNOTE 

Since this paper was submitted for publication 
a further 83 gingive:tomy specimens have been 
examined and foreign-body lesions containing 
anisotropic material were found in 3. Thus, 


these lesions have so far been found in 6 out of 
149 specimens. 
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THE INFLUENCE OF EARLY REMOVAL OF LOWER FIRST PERMANENT MOLARS 
UPON THE PRESENCE AND DEGREE OF FUNCTIONAL OVERBITE'! 


By L. GERGELY, M.D. 
Senior Assistant, Stomatological Clinic of the University, Debrecen, Hungary 


Because of the number of cusps on the occlusal 
surface of the first permanent molar and the 
intricate system of grooves, and of the fact that 
it is exposed to the detrimental influences of the 
oral cavity for longer than any other teeth of the 
permanent dentition, the first permanent molar 
is the one most often destroyed by dental caries. 
In a caries-susceptible population progress of 
decay may be so rapid that even when there is 
an adequate school dental service the pulp cannot 
always be saved. For these reasons the symmet- 
rical and systematic extraction of the first per- 
manent molars has again been advocated as a 
means of facilitating the work of school dental 
services (Schmuziger, 1948; Schmid, 1948 ; 
Balogh, 1948 ; Glen, 1950 ; Fischer, 1950; etc.). 

Before adopting this therapeutic measure as a 
standard method in the school dental service, it 
seems advisable to examine the influence of 
“early ” first molar removal, on the one hand 
upon caries incidence, andon the other hand upon 
occlusion. Adler and Gergely (1951) compared 
two groups of young men and girls of approxi- 
mately 18 years, one with a complete set of 
lower teeth, the other having lost the lower first 
permanent molar uni- or bi-laterally, and failed 
to detect that the absence of the tooth or teeth 
had any caries-preventing effect. 

Later I endeavoured to find out whether or 
not early accidental removal of the lower first 
permanent molar uni- or bi-laterally has any dis- 
advantageous effect upon the “* functional depth 
of bite.” It has been shown by Pringle (1937) 
that in deciduous and mixed dentition cases, while 
the removal of lower deciduous posterior teeth 
causes an increase in the incisal overbite, the 
additional removal of upper posteriors has little, 
if any, influence upon the degree of overbite. 
Loss of upper posterior teeth in cases in which 
all the lower deciduous teeth are in place is not 
associated with an increased incisal overbite. 
In view of these findings, it seemed desirable to 
restrict the scope of the present investigation to 
the consequences of loss of the Jower first 
permanent molars. The following report is 
based upon measurements of overbite in 443 
persons (165 girls and 278 boys), mostly in their 
teens and all between 11 and 22 years of age, 
who had lost the lower first permanent molar on 
one side or bilaterally, these being compared 


with those of a group of 1,094 persons of similar 
age with complete sets of lower teeth. 

Before presenting the data it is necessary to 
explain what is meant by the term * functional 
overbite”’. In a well-balanced denture, when 
the mandible moves forward to a position in 
which the incisors are biting edge-to-edge, the 
cusps of the opposing molars and premolars are 
also in contact. This ideal condition of a well- 
balanced occlusion is rarely met with in the 
present-day Hungarian population. In most 
persons, there is some considerable space between 
the occlusal surfaces of the opposing multi-cusped 
teeth when the incisors are biting edge-to-edge. 
By a pair of suitable compasses—constructed 
for this-special purpose (Gergely, 1949)—this 
distance can easily be measured. This leeway 
space depends on 

(1) incisal overbite, measured hitherto accord- 
ing to the degree by which the upper incisors 
cover the lower incisors when the teeth are in 
centric occlusion ; 

(2) height of the cusps ; and 

(3) slope of the tubercular articular surface in 
the temporomandibular joint. 

In a well-balanced denture these three factors 
are in harmonious equilibrium ; any dishar- 
mony between them leads to the creation of 
leeway-space between premolars and molars 
when the incisors are biting edge-to-edge. This 
space, measured in millimetres, is what is called 
“functional (or dynamic) overbite (Gergely, 
1949). This term was adopted in order to stress 
that the overbite should never be measured, as 
it has hitherto been, in the centric occlusion but 
in a dynamic position of the mandible, i.e. in its 
most protruded purposeful masticatory function- 
al position. 

With the pair of compasses used in the 
measurements it is possible to measure dis- 
tances, from | mm. upwards, with an accuracy 
of + 0-25 mm. Leeway spaces iess than | mm. 
are regarded as “normal variations.” A functional 
overbite of less than | mm. can easily be elimin- 
ated by purposeful grinding of the anteriors. 

Measurements between opposing molars were 
carried out bilaterally with the incisors biting 
edge-to-edge. The bilateral values of functional 
overbite may be equal or different. Table I for 
boys and girls shows the number of subjects 


* Investigations carried out as a part of the research programme of the Hungarian Academy of Sciences, Section Medicine. 


re 


x 
a 
| 


December 18, 1951 


who displayed bilaterally normal functional 
overbite, i.e. a leeway-space between the oppos- 
ing molars on neither side exceeding 1 mm. 
while the incisors were in edge-to-edge position, 
and of those in whom there was an increased 
functional overbite. In the latter a further 
grouping is made according to whether the 
bilateral measurements were equal or different. 
The distribution of boys as well as of girls— 
separately for persons with right, left, or both 
right and left lower first molars lost, within 
these groups is shown in the table. There is a 


TABLE I.—INFLUENCE 


OF LOSS OF 
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These differences are more conspicuously 
demonstrated by the data given in Table II. 
Here the differences between the bilateral values 
of functional overbite are given in mm. It will 
be observed that in persons who had lost their 
right lower first permanent molars there is a 
marked preponderance of higher values on the 
right side, amounting on the average computed 
from the total of persons in this group, to 0-3 
mm. This finding is in agreement with the con- 
clusions drawn from the data in Table I. 
Persons who had lost the /eft lower first perma- 


MOLAR UPON DEGREE OF 


FUNCTIONAL OVERBITE 


Bilaterally 
Number of normal 
subjects functional 
Group (total) overbite 


Increased functional overbite 


Bilaterally 
equal 


Deeper on 
right side 


Deeper on 
left side 


Tooth or teeth lost 


Right lower 6 69 7 (10%) 
Left lower 6 12 (13-°6%) 
Both lower 6s 121 11 (91%) | 
Total 278 30 (108%) 
Right lower 6 47 2 (43%) 
Left lower 6 39 1 (2:6%) 
Both lower 6’s 79 3 (3°8%) 


Total 


165 


preponderance of persons with asymmetrically 
increased functional overbite. Generally, in 
unilateral extraction cases the values of func- 
tional overbite are higher on the side on which 
teeth have been lost than they are on the 
other. In boys with both lower first molars 
lost, 41 per cent display the higher value 
on the left and 32 per cent on the right side; in 
girls the values are 50 and 27-8 per cent respec- 
tively. Higher values of functional overbite 
were also observed on the left side in persons 
who had not lost any lower molar. However, the 
difference was considerably more marked in the 
group with the /eft lower first molar lost, 
amounting in boys to 56-8, in girls to 64 per 
cent, in comparision with 18 and 12 per cent of 
persons with the higher value of functional 
overbite contralaterally. The reverse holds true 
for the group with the right first lower molars 
lost ; 48 per cent of boys and 64 per cent of 
girls displayed the higher Value on the right side. 


6 (3-6%) 


TABLE II.—DIFFERENCE BETWEEN THE BILATERAL MEASUREMENTS OF FUNCTIONAL 


(A) Boys 


11 (16%) 33 (48%) 18 (26%) 
10 (11-4%) 16 (18:2%) 50 
22 (18-1%) 39 (32-2%) 49 (40°5%) 
43 (15-4%) 88 (31-7%) 117 (42%) 
(B) Girls 

5 (10°6%) 30 (63-8%) 10 (21°3%) 
8 (20-5%) 5 (12-8%) 25 (64:1%) 
15 (19%) 22 (27°8%) 39 
28 (17%) 57 (34:5%) 74 (448%) 


nent molar, displayed a deeper functional over- 
bite (higher values) on the left side ; the average 
amounting to 0-56 mm. In the group with loss 
of lower first permanent molars bilaterally, 
there was an average difference toward the left 
side, amounting on the average to 0-16 mm. 
In Table IIf the summarised data for both 
sexes are compared with measurements of 1,094 
persons of equal age with complete sets of lower 
teeth. While in the extraction group a bilaterally 
normal functional overbite was observed in & 
per cent only, its frequency in the non-extraction 
group amounts to over 24 per cent. The fre- 
quency of a bilaterally equally increased func- 
tional overbite observed in both groups was 
practically identical. There was, on the other 
hand, a markedly higher occurrence of bilater- 
ally asymmetrical (unequal) functional overbite 
values in the extraction group than was found in 
the non-extraction group. 
It seemed to us that the best method to adopt 


OVERBITE 
Surplus on the right side Bilaterally Surplus on the left side 
Number in mm. equal in mm. 
of functional 

Group subjects 40 30 25 20 15 10 O05 overbite 05 10 15 20 25 38 40 
Right lower 6 lost 116 _ — 2 5 25 10 1 1 
Left lower 6 lost 127 _-_ —_- — 1 4 4 12 31 22 2 14 8 5 1 _ 
Both lower 6’s lost 200 — I } 4 i2 20 21 51 33 28 9 12 4 1 1 


| 
= 
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FUNCTIONAL OVERBITE 


BETWEEN PERSONS WITH ONE OR TWO LOWER FIRST PERMANENT MOLARS LOST AND PERSONS 


WITH COMPLETE SETS OF LOWER TEETH 


Bilaterally 
normal 
functional 


Number of 
subjects 


Group (total) 


overbite 


Increased functional overbite 


Bilaterally 
equal 


Deeper on 
left side 


Deeper on 
right side 


Tooth or teeth lost 


Right lower 6 116 9 (7s 
Left lower 6 , ond 127 3 (10-2 
Both lower 200 14 (7-0 


One or two lower first 
molars (total) ... 443 36 (8-1 
Complete set of lower teeth 1094 268 (24-4 


to express occlusal equilibrium by a single 
figure was to use the sum of the bilateral 
measurements of functional overbite as an index. 
These indices were first computed for girls and 
boys with complete sets of lower teeth ; statis- 
tical analysis of these indices revealed that there 
was no significant difference between the sexes. 
Subsequently the indices of the total grovp 
with complete set of lower teeth were compared 
with the indices of the aforementioned groups 
with the right, the left, and the right and left 
lower first molar lost. The basic data, sub- 
mitted for statistical evaluation, are shown in 
Table IV. In this statistical evaluation 
Kolmogorow’s and Smirnow’s method des- 
cribed by Szentmirtony (1950) was used. 


16 (13°8%) 63 (543%) 28 (24-1 
18 (142%) 21 (16-5%) 75 (59-0 
37 (18°5%) 61 (30°5°,) 88 (44:0 


7L 145 (32-7°,) 191 (43-1 


205 (18-7%) 621 


fied in concluding that the deeper bite found 
in persons with one or two first lower permanent 
molars lost is due to the loss of these pillars of 
occlusion. Parodontists generally agree that 
dentitions in a state of disequilibrium are more 
prone to parodontal disease. Thus, early re- 
moval of the lower first permanent molar causes 
—by deepening the bite—serious damage to the 
dentition. For this reason, it is to be rejected as 
a general therapeutic measure in school dental 
service. 
SUMMARY 

The functional overbite has been determined 
in 443 young people of | 1—22 years of age attend- 
ing the different schools of Debrecen, with the 
left, the right, or the left and right lower first 


TABLE IV.—FREQUENCY DISTRIBUTION OF THE SUMS OF BILATERAL VALUES OF FUNCTIONAL OVERBITE 
IN BOYS AND GIRLS WITH COMPLETE SETS OF LOWER TEETH, AND IN PERSONS WITH ONE OR TWO LOWER 


FIRST PERMANENT MOLARS LOST 


Number 


Group 
Non-extr. Boys 682 175 29 20 43 44 #49 #47 «48 


Non-extr. Girls 


271 52 30 76 


Non-extr. total 1,084* 


Loss of r. 6 116 9 7 s 5 6 10 13° Is 
Loss of 1. 6. 3 127 14 4 7 5 14 14 14 s 
Loss of L&r 6 ‘ 200 4 9 >» 14 16 16 16 Is 


*Table IV was compiled later than the previous ones. 


CONCLUSION 

The results of statistical analysis indicate : 

The probability is that the difference found in 
the indices between the non-extraction group 
and the three extraction subgroups is not a 
random variation but is due to a systemic 
cause; it amounts to 99-998 to 99-3389 and to 
99-789 per cent respectively. On the other hand 
the difference between boys and girls of the 
non-extraction group is not statistically signifi- 
cant. 

Since no selection was made in the school 
population examined, and a_ representative 
sample was examined, we believe we are justi- 


Distribution of subjects according to value 


402 9% 23 10 33 28 29 33 28 


72 78 76 


10 6 
7 


17 13 10 1 


of sum of bilateral functional overbite expressed in 


40 36 34 30 11 17 «6 9 9 3 2 3 
25 23 20 6 10 11 11 3 l 2 


> 59 54 36 21 28 26 12 12 12 i) 5 4 2 4 


ad 

‘ 


In the meantime 10 record cards had gone astray. 


permanent molar lost. The figures obtained 
have been compared with similar ones relating 
to more than 1,000 persons of equal age with a 
complete set of lower teeth. It was shown that 
in the majority of unilateral extraction cases 
the functional overbite displays higher values 
on the side on which a tooth had been lost than 
on the opposite side. Generally, in extraction 
cases higher values were observed than in non- 
extraction cases ; these differences proved to be 
significant. The higher values of functional 
overbite measured in the extraction cases are 
regarded as being due to the loss of the lower 
first permanent molar. For this reason, its 
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extraction in juvenile persons as a_ general 
therapeutic measure in the school dental service 
is rejected. 
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A CASE OF DIFFUSE OSTEITIS FIBROSA 
WITH REMODELLING OF THE JAW BY 
INTRA-ORAL APPROACH 


By W. E. HERBERT, F.D.S., M.R.C.S., L.R.C.P. 
Professor of Dental Surgery, University of London, 
P. C. CLARKSON, M.B.E., F.R.C.S. 
Casualty Surgeon, Guy's Hospital, Cons. Plastic 
Surgeon, Queen Alexandra Hospital, Millbank, 
and M. A. RUSHTON, M.A., M.D., F.D.S. 
Professor of Dental Medicine, University of London 


J. S., aged 21, was referred (4.10.50) by her 
dental surgeon, Mr. A. R. H. Bennett, on account of 
swelling of the left side of the face which was first 
noticed in 1944. The swelling had varied in size 
from time to time but had gradually increased. 
More recently it had caused some pain, which had 
varied in intensity and was particularly noticzable 
in cold weather. There had never been any 


discharge. When the swelling was first noticed 
a lower left molar was removed and subse- 
quently other lower teeth on the same _ side 


and the |4. These extractions had no effect upon 
the swelling (fig. 1). 

On examination the left side of the mandible 
appeared to be enlarged, and the buccal sulcus in 
the molar region almost obliterated. The swelling 
was hard and the mucous membrane moved freely 
over it. Mandibular movement was not affected. 
The following lower teeth were missing 6 | 4567. 
The radiograph (fig. 2) showed an abnormal 
appearance in the bone of the left side ‘of the 
mandible and ascending ramus in the affected area 
extending from the sigmoid notch to just beyond the 
mid-line. The vertical height and the width of the 
bone in the molar region were about twice that of 
the right side. The normal trabeculated appearance 
over the affected area had been replaced by 
irregular light and dark areas. The outline of the 
bone, however, remained intact though the cortex 
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Fic. 1.—Photograph (11.10.50) showing marked swelling 
of the left side of the face. 


Fic. 


radiograph 
abnormal pattern of the bone. 


2.—Extra-oral (4.10.50) showing 
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was replaced by bone of abnormal pattern. Radio- 
graphs of other bones showed the disease to be 
limited to the mandible. 

Blood examination showed a slightly raised 
figure for blood calcium 11-7 mg./100 ml. A 
diagnosis of localised osteitis fibrosa was made and 
the patient was referred to Mr. P. Clarkson. 


TREATMENT (P. Clarkson) 


Discussion.—Radical treatment for this condition 
would imply a resection of the whole of the left 
mandible below the condylar neck and including 
parts of the symphysis. Provided extractions had 
been done before operation, the mouth soundly 
healed, and no penetrations of the mucosa had 
been made at operation, a bony reconstruction at 
the same stage by a modelled large iliac graft would 
have been practicable. But this procedure does not 
give ari exact restoration of contour to the cheek. 
Nor is it possible before operation to be certain 
that it can be done in one stage. Treatment along 
these lines, therefore, involves at least two and 
possibly three stages to obtain the best possible 
contour by onlay grafts; and the end-result would 
probably not be ideal for a young girl of other- 
wise comely appearance. These facts influenced 
the decision to adopt a conservative surgical pro- 
gramme based on a clinical and pathological 
assessment of the condition as one which was now 
only very slowly progressive and would become even 
less so as age advanced. On this assessment the 
diseased mandible could therefore be remodelled in 
situ by chisel and gouge, and so reduced in shape 
and size as to match the opposite side. 

Once this decision was made the problem became, 
therefore, simply one of route and exposure. A 
curved external incision from mastoid to sub- 
mandibular region would clearly give a full exposure 
of the whole of the affected mandible and permit the 
necessary remodelling to be done under direct 
vision. The quality of the skin scar would depend 
upon the individual manner in which this patient 
healed ; at best, it would be little noticeable ; at 
worst, it might be pink and raised in parts and not 
easy to disguise with make-up. I believe it is 
advisable to avoid any skin scar if it is at all prac- 
ticable to do so. A study of the radiographs con- 
firmed the clinical impression that it was the outer 
surface and lower borders of the ascending and 
horizontal rami which were in most need of reduc- 
tion, and that there was little posterior enlargement 
of the ascending ramus such as would be difficult to 
remove through a purely intrabuccal approach. 
Previous experiences with the intrabuccal approach 
for resections of the mandible had shown that it 
could give good access back to the angle region. 
The decision was therefore made to avoid external 
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scars and to use an intrabuccal approach for this 
operation. 


Operation (3.3.51).—The operation was done 
under pentomethonium iodide (Dr. Halliwell) 
which contributed considerably to the hemostasis 
and ease of operation. An incision was made in the 
depth of the buccal surface from molar region to 
molar region and the soft tissues cleared over the 
mandible; on the left side this clearance included 
the ascending ramus as high as the sigmoid notch. 
The lower lip and soft tissues of the chin were then 
displaced downwards to permit the dislocation of 
the bony symphysis through the mouth. Traction 
of the left angle of the mouth then gave a very 
reasonable exposure of the whole of the superficial 
surface of both rami. Remodelling was done by 
chisel over the whole affected area, until the con- 
tour of the left side matched the contour of the 
right. The bone was firm and cut evenly. The only 
technical difficulty was in the removal of adequate 
bone from the inner surface of the enlarged horizontal 
ramus. The inner enlargement had displaced the 
soft tissues of the submaxillary triangle down into 
the neck where they caused some slight persistence 
of swelling in the anterior triangle, after the bony 
contour -had been restored exactly—at least to 
judgment by eye. Hemostasis was obtained 
chiefly by pressure in addition to the pento- 
methonium iodide ; two vessels were ligated with 
fine catgut. The mucous membrane was closed by 
fine catgut sutures. A pressure bandage of crepe and 
gauze was applied. The patient was given a four- 
day course of penicillin. She was ambulatory after 
the first day. Healing was uneventful and the radio- 
graph (9.3.51, fig. 3) and photograph (2.7.51, 
fig. 4) show a marked improvement in appearance. 


Fic. 3.—Radiograph (9.3.51) six days after operation. 
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Fic. 4.—Photograph (2.7.51) showing appearance three 
months after operation. 


HIsTOLOGICAL Report (M. A. Rushton) 

The specimen consisted of blocks of dense 
cancellous bone from the lateral aspect of the 
mandible and two of these were sectioned at right 
angles to the periosteum. They showed a dense 
pattern of rather wide trabecule with evidence of 
progressive narrowing of the marrow spaces. Many 
of the trabecule were lined with osteoblasts and 
osteoid and there was growth of new trabecule 
under the periosteum. Most of the marrow spaces 
were filled with fibrous marrow containing little 
collagen and without evidence of inflammation. In 
both specimens, however, there were some spaces 
sparsely infiltrated with polymorphonuclear leuco- 
cytes and one site with a minute focal collection of 
these cells associated with a small hemorrhage. In 
the neighbourhood of these sites bone resorption 
was active so that a small cavity in the bone resulted 


Fic. 5.—Low magnification (» 4) of bone removed 
from mandible, shows hyperostosis, minute focal collec- 
tion of polymorphs (marker) and adjacent cavity. Sub- 
periosteal surface uppermost. 


Fic. 6.—Shows character of most of the specimen 
with delicate fibrous marrow and continuing apposition 
of bone. 70 


Fic. 7.—Shows polymorphonuclear focus marked in 
fig. 4 and adjacent bone rarefaction. 80. 


(figs. 5, 6 and 7). 


The findings were interpreved 
as a dysplasia of bone with superimposed minute 
infective foci. 


These findings are of particular interest in 
relation to those of Furedi (1935) in ‘ so-called 
osteo-fibromas of the maxilla.” On staining her 
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sections by Gram’s method she found in 4 out of 7 
hyperostotic cases minute bacterial foci in the 
fibrous marrow which had no relationship to the 
teeth, the latter being healthy and all present in 3 
cases. In another case one small bacterial focus was 
found at a capillary. Her conclusion is well known, 
that the hyperostotic type is a reactive proliferation 
of the bone and bone-marrow to bacterial infection 
caused by these minute bacterial foci. 

However, a different interpretation is possible and 
is supported by the present case. It can be suggested 
that abnormal tissue already present is so altered 
as to permit the survival of bacteria of embolic 
origin which in normal tissues would be quickly 
suppressed. In our case the long history, paucity 
of inflammatory cells in the great bulk of the 
material, minute size and polymorphonuclear 
character of the micro-abscesses, and absence of 
the usual evidence of chronic inflammation all 
speak in favour of a rather recent embolic infection 
superimposed upon a long-standing abnormality. 
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THE STORY OF A WORKSHOP 
By R. K. P. MILLER, L.D.S.Suerr. 


WHEN my old dental workshop began to fall 
down, I started to plan a new one within the 
existing four walls, but with as many modern 
improvements as possible. This is the story of 
what happened, and is published in the hope that 
some of the details may be of use to others who find 
themselves in need of a new workshop. 

The old building consisted of a stone-floored 
ground-floor and a loft which one reached by 
ladder only to be greeted by a hoard of spiders. 
The walls were of local stone and the roof of 
massive stone slabs supported by old oak timbers, 
which appear to have been parts of old wooden 
ships. It was considered essential to maintain the 
external appearance as the building is scheduled 
under the Register of Ancient Buildings. This was a 
considerable snag as stone slab tiles are difficult to 
get, and their great weight needs special timbering. 
However, after nine months of arguing with various 
Government departments, and an inspection by the 
R.D.O., we got permission to go ahead, and the job 
was put out to contract. 

By this time the architect had drawn up a fully 
detailed specification showing every item in the re- 
building, down to the last nail. This I thought at 
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the beginning an unnecessary extravagance, but 
experience showed it to be worth every penny, as 
it was possible to keep the builder to an agreed 
standard of work, and the work could progress 
without constant reference to either the architect or 
myself for details, it also prevented one part being 
completed only to find that it had to come apart to 
allow the laying of pipes or wires. 

Several builders turned the job down as the art of 


“laying stone slab roofing is a dying craft. However, 


one was found and the contract duly signed. 

We were lucky with the weather and the dirty job 
of demolition was put in hand in November. It 
seemed impossible to prevent the infiltration of fine 
dust into the rest of the house. As with all old 
houses once you start you never know where 
demolition is going to finish, and it was with 
anxious eyes that we watched the workmen pulling 
down the walls and keep on saying “* Well ! we'd 
better have another foot.” We did stop them in the 
end before they reached the surgeries, and building 
up began. 

The objective was to build a workshop that 
would accommodate two technicians and a third 
work place for my own use, and that could cope 
with any dental mechanical problem that might 
arise in a busy country practice where outside 
assistance is unobtainable at short notice. 


GENERAL DETAILS 

Roof.—To meet the stone slab problem I decided 
to substitute a factory style glass roof on the north 
slope. This measures 10 ft. « 7 ft. and is supported 
on bars of copper-plated steel covered with lead. 
I thought the architect unduly extravagant at the 
time, but having experimented with alloy bars in 
another part of the house, I recommend that the 
best glazing bars available be used. The remainder 
of the roof is made, from the inside outwards, of 
} in. “Ten Test” insulating board, bituminous felt, 
wooden battens, counter battens and finally the 
stone slabs. This has made a roof externally 
harmonious with the rest of the building and given 
a very even room-air temperature. 

Windows are of standard patterns and conform to 
the local by-laws. These can be a real nuisance in 
planning and demand careful study. 

Interior —As our timber licence was limited, all 
possible work was undertaken in oak and “ hard- 
board.” This has been very successful and 
economical. 

The Ground Floor (figs. 1 and 2).—This has a stone 
floor and a grating, so that the floor may be swilled 
down ; the grating also serves as a waste for the 
water from the plaster trimmer. On this floor, not 
shown in the illustration, are the central heating 
boiler with coke supply, close at hand, from a suit- 
able chute loaded from outside, also a small dark- 
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Fic. 1.—Plan of ground floor. 
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bench proper. [ saw a stainless steel bench top 
at the Eastman Dental Clinic but a quotation for 
£40 and six months delivery decided me against it. 
The present one is ! in. aluminium over 1 in. 
board, made locally, and is proving very satisfactory. 
It cost £7. On the bench are a home-made plaster 
dispenser and a trimmer. The waste from the latter 
runs into a dust-bin. It was originally intended to 
put in some form of siphon to prevent the sludge 
from clogging the drains. A small hole near the 
top of the bin serves just as well and the water runs 
into the grid in the floor. The light and trimmer are 
worked by different coloured cord pull switches. 
By the side of the bench is a normal domestic sink 
supplied with water from a hospital type lever tap. 


Fic. 2.—Corner of ground floor showing plaster bench. 


room for developing radiographs. After some re- 
search, a teak bench top was chosen for the darkroom 
work bench and has proved very suitable. The de- 
veloping tanks are maintained at 65° F. by a 40-watt 
tropical fish tank heater and thermostat. Under the 
stairway is a large cupboard for general storage. 
Returning to the illustration. On the left is the 
lower half of a kitchen dresser which hoids casting 
sand, and zinc and lead accessories as well as 
investment materials. Next to this is the plaster 


A wooden duck-board in the bottom of the sink 
prevents the worst of the chipping of the glaze. 
A wooden duck-board, made of triangular section 
wood, prevents any plaster that escapes the turned- 
up edge of the bench and falls on the floor, from 
treading around. 
Staircase.—There is nothing special about this 

it is made of oak and hardboard. The stair treads 
are of lino with Ferodo noses. These are durable 
but inclined to get slippery if scraps of wax are 
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trodden on to them. An impression tray rack is in 
the bend of the stair. 
First Floor (figs. 3 and 4).—The floor is bare 
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Fic. 3.—-Plan of workshop on first flocr. 


floorboard liberally impregnated with wax and is 
easy to keep clean. Working round the walls from 
left to right : Spot welder, then a strong bench for 
the two presses for closing flasks. I hope to 
change these for fine threaded ones one day soon. 


Fic. 4.—One corner of the workshop. 
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Also on this bench are an engineer's vice, a copper- 
plating apparatus, a power point, and sundry bottles. 
Underneath are a large cupboard for wax and a 
nest of small drawers for odds and ends. On the 
central heating boiler flue is a slate for messages and 
“wants.” Next is an asbestos covered bench for 
vulcaniser—hot plate—gas ring—gas furnace (not 
shown) and electric oven for processing acrylics. 
I asked for laboratory type gas taps at the back of 
the bench, but it would have been expedient to put 
gas cooker type taps at the front instead. The 
bench is 3 ft. high and has a 3 in. “ toe-in” at 
floor level. The cupboard contains casting materials, 
soldering equipment, flasks, and clamps. Over the 
bench is an asbestos and angle-iron canopy leading 
into an old chimney flue. 

The electric oven is home made and is a 15 in. cube 
made of a double wall of } in. asbestos with } in. 
air gap, supported on | in. « 1 in. angle iron and an 
outer casing of galvanised iron. Heating is by 350 
watt chicken incubator elements and the control by a 
British Thermostat Co. recording and variable 
thermostat and a Venner time switch variable be- 
tween 0 and 10 hours. The oven holds eight flasks 
easily and has been very clean in use. 

On the long bench is a Jelenko inlay furnace with 
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its own pyrometer and under this is the switch for 
the compressor. This is ex-W.D. and of the rotary 
vane type driven by } h.p. A.C. motor, the air 
supply from this is controlled by an air valve 
(Baird and Tatlock—Hatton Garden). The com- 
pressor is housed in the cupboard in which there 
are also a bin for scrap wax and a place for laundry. 
This bench is covered with battleship lino and 
edged with light alloy angle. It is used for packing 
and has a monomer dispenser cheaply made for me 
by Prestons, West Street, Sheffield. Underneath is 
a tooth cabinet converted from a drawing office nest 
of drawers. Also on this bench is a 5 amp. plug for 
the steriliser used for cleaning impression trays. 


The polishing bench (fig. 5) is built round a Wolf 


BRITISH DENTAL JOURNAL 


323 


The workbench is 2 in. beech which has been a 
source of annoyance as it has split and warped. 
Perhaps it has had unfair treatment as the hot water 
pipes run underneath it. There are three cut-out 
work places each with its own bench peg and drawer 
and set of drawers and cupboards. Each place has 
a cable arm rotary file (B. O. Morris, Morrisflex 
Works, Briton Road, Coventry) and a work stool 
by Evertat Ltd., Walsall Road, Perry Bar, 
Birmingham 22B. The laboratory type gas taps are 
very convenient in this situation. Behind the bench 
is a set of pigeon-holes for work in progress, and, 
not shown, farther round the room a similar large 
rack of 100 pigeon-holes for orthodontic models. 


General artificial lighting is provided by two 


Fic. 5.—Polishing bench, sinks and workbench. 


6 in. bench grinder 2,800 r.p.m. The local sheet 
metal worker made me two cowls with central air 
vent leading to an extractor fan—Black & Decker 
1 h.p. ex.-W.D. This is housed in the cupboard. 


Sinks.—The first sink is like the one in the 
plaster room. The second has a light alloy tray and 
gas water heater over it for “boiling out.” Both 
sinks have special 2} in. traps fitted on the outlets 
to prevent blockages. 


5 ft. fluorescent strip lights set at right angles and 
special lighting by Mazda factory type angle arm 
lamps. 
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GEMINATION OF THREE DECIDUOUS 
LOWER INCISORS 
By OSWALD LONG, L.D.S.MAnc. 


THE patient, a boy, aged 7, presented with a full 
complement of deciduous teeth with the exception 
of a | which had been shed naturally and the addition 
of an extra incisor on the left side of the mandible. 
The four first permanent molars and the lower 
permanent central incisor on the right had also 
erupted. The three deciduous incisors on the left 
side of the mandible were geminated. Unfortunately, 
it was not possible at the time to obtain a radiograph 
of the mandible, but there was no sign of the left 
permanent central, although the left lateral was 
seen to be erupting lingually to the deciduous teeth. 
It appears probable that the three teeth are the 
two normal deciduous incisors and a supernumerary 
one. The radiograph of the teeth (fig. 1) taken after 
they had been extracted, shows that there are three 
apparently separate pulp chambers. 


Fic. 1. 


Fic. 2. 


My thanks are due to Mr. B. R. Townend, 
F.D.S. R.C.S.Eng., for making the drawing of the 
teeth (fig. 2). 


EVERYDAY PROCEDURES IN 
DENTISTRY 
TREATMENT OF THE EXPOSED DENTAL 
PULP 
By A. M. HORSNELL, F.D.S., L.R.C.P., M.R.C.S. 
Director of Conservative Dentistry, London Hospital 
Dental School 

Exposure of the dental pulp may be caused by 
(a) trauma, fracture or faulty instrumentation 
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during cavity preparation, or (4) infection (caries). 
The treatment may be divided into conservative, 
(a) capping, (b) partial amputation of the pulp 
(partial pulpectomy); and radical, (a) extirpation of 
the pulp, (b) extraction of the tooth. 

Fractures of teeth by trauma usually occur in 
children or young adolescents, and the importance 
of their treatment justifies a separate article. 

Before a decision is made concerning the treatment 
of any tooth in which the pulp has been exposed it 
is essential to assess most carefully the condition of 
the remaining teeth and their supporting structures, 
also to judge correctly the patient’s general attitude 
to his or her own dental care, bearing in mind that 
in the mouth where extraction is resorted to factors 
are introduced which may have far-reaching effects. 
Amongst these are loss of functional and probably 
balanced occlusion, movement of teeth adjacent to 
the gap caused by the extraction, whether this be 
by drift bodily or by tilting, and elongation of the 
opposing tooth or teeth. 

Any of these factors will increase the probability 
of a parodontal condition supervening earlier than 
might otherwise have been expected. 

The esthetic and functional aspects will need to 
be considered and with this the problem of the 
replacement of the lost tooth It is not sufficient to 
leave such decisions until after the tooth has been 
removed as the treatment of a mouth should always 
be considered as a whole. 

Replacement.—The problem of replacement may 
be viewed from the following aspects: 

(a) No Replacement.—In this case tooth movement 
will undoubtedly occur, function and occlusion will 
suffer, and predisposition to parodontal disease will 
be increased. 

(b) Replacement by Means of a Fixed or Semi-fixed 
Bridge.—This will require evaluation of the teeth 
which are to be used as pontics and an assessment 
of their suitability to act as abutments for a bridge. 

(c) Replacement by Removable Bridge.—Here 
again the abutment teeth and their supporting 
structures must be carefully assessed. In both 
(b) and (c) the patient’s understanding of the 
desirability of the line of treatment and the financial 
aspect must be considered. 

(d) Replacement by a Small Denture.—This 
appears to be the most popular method and it is 
undoubtedly the most dangerous in that the wearing 
of such a denture has a most adverse effect upon the 
parodontal tissues unless the nature of the design is 
such that it would be better classed as a removable 
bridge. In cases where the first tooth of an otherwise 
complete dentition is being sacrificed there is a 
further danger which is often overlooked; namely, 
that once a denture has had to be worn it is unfortu- 
nately common for the patient to value his or her 
remaining teeth less, and should the fate of another 
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tooth ever be in the balance, the attitude may be 
taken “ I’m wearing a denture anyway, it will only 
mean that another tooth has to be added to it.” 


TECHNIQUE 

As soon as the possibility of an exposure arises 
the rubber dam should be applied; do not wait 
until an exposure has in fact occurred. If, however, 
dam has not been applied and an exposure is made 
a small pledget of wool soaked in a non-irritant 
antiseptic, such as neat Dettol, should be inserted 
at once into the cavity to prevent infection from the 
fluids in the mouth. 

This procedure will allow time to assess the value 
of the tooth in relation to the remainder of the 
dentition and will also permit a consideration of all 
the other factors already referred to. Should it be 
decided that an effort to conserve the tooth is 
desirable and justified, then the rubber dam must 
be applied; all the crown surfaces of the tooth 
cleaned and swabbed with 70°, alcohol; and one of 
the following lines of treatment undertaken. 

Pulp Capping.—It is now accepted that every 
cariously exposed pulp is in fact infected. A tooth 
may appear clinically sound for some time after 
pulp capping has been carried out, but histologically 
it has been shown that in the majority of cases a 
local pulp abscess develops, and should a lowering 
of general resistance or further injury to the tooth 
occur, the infection in the localised abscess spreads 
into the body of the pulp and gangrene supervenes. 

Though pulp capping has many advocates, it is 
difficult to support such a line of treatment in the 
light of the pathology demonstrated, except in the 
case of small exposures in deciduous teeth where 
the object is to preserve the tooth and its function 
only until such time as it would be shed physiologic- 
ally and where, when the apices of the roots are not 
closed, the chance of pulp survival are much greater. 

If pulp capping is to be performed it is best accom- 
plished by means of a non-irritant antiseptic paste 
such as calcium hydroxide-Ringer-zine oxide. 

After the rubber dam has been applied, the cavity 
is cleansed with sterile water or saline and swabbed 
dry with sterile wool; as much of the remaining 
caries as possible should be removed with hand 
instruments, but great care should be taken not to 
increase the area of the exposure. The cavity is 
cleaned again with sterile water or saline and 
thoroughly dried with sterile wool—no caustic drugs 
should be used. If the exposure is accessible it can 
be touched with the hot loop of a cautery, the patient 
being warned of the sharp pain which may ensue 
for a very short period. Further instrumentation or 
cavity preparation is not indicated or desirable at 
this stage. The calcium hydroxide-zinc oxide— 
Ringer solution is mixed to a creamy paste and 
very carefully flowed on to the cavity wall over the 
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exposure, using a sterile platinum loop or a blunt 
probe. The paste is made by mixing the liquor 
from a supersaturated solution of calcium hydroxide 
in sterile Ringer solution, with zinc oxide powder. 
The mix should be made with a sterile spatula on a 
glass slab previously washed and then wiped with 
70 per cent alcohol. When the paste has been 
applied the remainder of the cavity is filled with a 
water-tight cement such as zinc oxide-eugeno! 
mixture, inserted without pressure. 

The patient is dismissed to be seen again in 
forty-eight hours, when, if there have been no 
symptoms, the surface of the zinc oxide dressing 
may be removed, the enamel margins of the cavity 
trimmed and a permanent restoration inserted. 

Partial Amputation of the Pulp.—Unless the 

rubber dam has already been applied: the exposure 
must be protected as soon as it occurs with a pledget 
of wool soaked in some non-irritant antiseptic such 
as Dettol. The tooth is anesthetised by regional 
block or local infiltration injection and the rubber 
dam is applied. All exposed tooth surfaces must then 
be cleaned carefully and painted with alcohol. 
, The instruments necessary to perform the 
operation should be collected together, sterilised 
and placed ready. Those workers particularly 
interested in attempting to save exposed vital pulps 
or in the performance of satisfactory root canal 
therapy have found that it is preferable (or even 
essential) to maintain the necessary instruments in 
a separate container(s) sterilised and always ready 
for use. A set of instruments for partial amputations 
of the pulp is illustrated in fig. 1, and for root 
canal therapy in fig. 4. 

Endless washing of the hands will never ensure 
asepsis, and the only safe method is to use carefully 
sterilised instruments, taking care that once sterilised 
they never come in contact with anything likely to 
be infected. This can be facilitated by the use of a 
molten metal steriliser as described by Grossman 
(1950) and illustrated (A in fig. 1). The immersion 
of the working point of previously sterilised instru- 
ments or a pledget of wool in the molten metal for 
a period of three or four seconds between each part 
of the operation is adequate to ensure that they will 
be sterile within tolerable limits. The temper of 
broaches will be lost if they are immersed in the 
molten metal for longer than the time stated. 

The superficial surface of the coronal pulp should 
be fully exposed to ensure easy access; this is 
achieved in posterior teeth by removing the pulpal 
wall (or floor of an occlusal cavity), and in anterior 
teeth through an opening on the palatal aspect, 
incisal to the cingulum; a large round bur, rosehead 
No. 6 or 7 is best used for this as it prevents sharp 
undercuts or steps being made in the dentine. 
Cavities on any other surface of the crown should 
be dressed with zinc oxide-eugenol before entry is 
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Fic. 1.—Set of instruments and medicaments for use in partial amputations of the pulp. A, Molten metal steriliser. 


gained; in the case of large compound cavities in 
molar teeth it is often advantageous to cement around 
the tooth a well-fitting copper ring or stainless 
steel band which facilitates the application of the 
rubber dam and enables the cavity to be treated as 
though it were four walled (Black Class 1). Using 
a sterile sharp spoon excavator (figs. 129, 130) with 
clean definite movements, the coronal portion of 
the pulp is amputated, leaving only that portion 
contained in the root canal(s), hemorrhage can be 
controlled with a pledget of sterile wool soaked in 
1/1,000 adrenalin solution. The cavity is cleaned by 
syringing with sterile saline or water and then dried 
with sterile wool previously immersed in the molten 
metal steriliser. Calcium hydroxide-Ringer-zinc 
oxide paste is gently flowed over the cut ends of the 
pulp and the remainder of the cavity filled with 
zinc oxide-eugenol mixture. 

This procedure follows a routine in which the 
pulp is exposed to infection on as few occasions as 
possible and all that is required at the next visit is 
to remove sufficient of the superficial portion of the 
zine oxide-eugenol dressing to permit the insertion 
of a permanent restoration—the remainder of the 
zine oxide-eugenol acting as a cavity lining. 

As an alternative, at this visit sterile wool may be 
placed on the cut surfaces of the pulp, and over this 
zinc oxide-eugenol mixture inserted to fill the 
remainder of the cavity. 

Those who prefer the latter method maintain that 
the inflammation resulting from the trauma will 
cause the pulp to expand, but that the wool will 
allow this expansion to take place and at the same 
time absorb any serous exudate; the difficulty, 
however, would appear to be that the dressing and 


the sterile wool have later to be removed, in order 
that the calcium hydroxide-Ringer-—zinc oxide paste 
may be applied to the pulpal remnants, thus another 
visit and further risks of infection are added. 

Following either method the patient is seen again 
in forty-eight hours. If there are no clinical contra- 
indications and the first method has been employed 
the surface of the zinc oxide is removed and a 
permanent restoration inserted. If the second 
method was the one of choice the rubber dam is 
applied, the tooth surfaces swabbed with antiseptic 
and the zinc oxide dressing and wool are removed, 
the cut surface of the pulp is gently covered with 
calcium hydroxide-Ringer—zinc oxide paste and 
the cavity re-sealed with zinc oxide-eugenol mix; 
a further visit will be necessary for the insertion of 
the permanent restoration. 

With improved technique and more emphasis on 
asepsis, the percentage of successful partial pulpec- 
tomies is much greater than was at one time thought 
possible and it can be regarded as an accepted and 
successful form of treatment. It must be borne in 
mind, however, that during removal of the coronal 
portion of the pulp it is possible for a fragment of 
infected dentine to fall into the pulp chamber; 
this fragment may remain and contaminate the pulp 
in the root canals, which may explain why not all 
cases of partial pulpectomy are successful. 

Extirpation of the Pulp.—It will be seen that pulp 
capping and partial amputation are not without the 
danger that the tooth may later die and present the 
operator with the problem of treating a dead tooth 
with a gangrenous pulp. For this reason it may be 
considered preferable, while the pulp is still vital 
and the situation surgically well in hand, to extirpate 
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the pulp in toto and fill the canals at once in two 
visits. In such cases the ideal method is by heat 
desiccation as described by Stewart Ross (1950) in 
a previous contribution to this series. As, however, 
the electro-desiccator is not a normal feature of the 
average general dental practitioner’s armamentarium 
(though this would be desirable) the more common 
method of pulp extirpation will be described. 

Anesthetise the tooth by means of regional block, 
infiltration or intra-osseus injection. 

Before an attempt is made to extirpate the pulp 
from any tooth an X-ray photograph must be taken: 
this will show the length and shape of the roots and 
root canals together with any difficulties which may 
be present, such as pulp stones or fine tortuous 
roots. 

Isolate the tooth with the rubber dam. in 
anterior teeth it is better to have only the one tooth 
through a small piece of rubber which is held in 
position with an incisor clamp. In posterior teeth 
the tooth concerned and its immediate neighbour 
on the medial aspect are passed through the rubber 
dam. 

Clean all surfaces of the crown of the tooth with 
wool wetted in sterile saline, dry, swab again using 
70 per cent alcohol, iodine or metaphen. 

Fully expose the surface of the coronal pulp 
through the point of election (fig. 2), amputate the 


Fic. 2.—HUlustrative diagrams showing approach to pul 
pulp 


through a site of election. 


coronal pulp with a sharp sterile excavator (Ash, 
figs. 129, 130) control hemorrhage with a pledget 
of sterile wool soaked in 1/1,000 adrenalin solution; 
cauterise the exposed pulpal remnant at the entrance 
to the root canal. 

Insert a sterile plain broach into the root canal 
between the pulp and the wall of the canal, gently 
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pass the broach as far as it will go. Mark the incisal 
(or occlusal) surface of the tooth on the broach 
with a stainless steel or rubber dam measure 
marker, fig. 3. This measurement is later checked 


Fic. 3.—Stainless steel measure markers constructed 
from 2-5 mm. by 0:1 mm. stainless steel orthodontic band 
material. Each marker is approximately 7 mm. in}length 
and the holes are drilled 3 mm. apart by means of a No. 2 
bur. 

It is easier to drill the holes before the 7 mm. of the band 
material is cut off. 


with the length of the canal on the radiograph and 
noted with a similar marker on the shaft of the 
barbed broach. 

Withdraw the smooth broach, take a barbed 
broach with the measurement of the root cana! 
marked on it and pass this to the apex along the 
path made by the smooth broach. Rotate the barbed 
broach to engage in the tissue of the pulp and 
withdraw with one definite movement. By this 
means the pulp will in all probability be removed 
from the canal in toto, if not the movement will 
need to be repeated. 

Dry the canal with a blunt sterile paper point, 
control hemorrhage, if present, by means of a 
sterile paper point soaked in 1/1,000 adrenalin. 

At this first visit do not ream or file the canal. 
The purpose of filing or reaming a root canal from 
which a vital pulp has been extirpated is to make it 
of such a size that it will accommodate a silver or 
G.P. root filling point; therefore filing is often not 
required and all unnecessary instrumentation with 
its added risk of infection should be avoided. 

Dress the canal with a blunt paper point medicated 
with eugenol or Dettol and seal the opening of the 
cavity into the mouth with a waterproof cement 
such as zinc oxide-eugenol mix. 

Second Visit (Forty-eight Hours Later).—Have 
ready the set of sterile instruments (fig. 4). Apply 
rubber dam, dry and clean the tooth surfaces, swab 
with antiseptic, reniove the zine oxide seal, and then 
the paper point(s). File or ream the canal only if 
necessary, irrigate the root canal with sterile saline 
or sterile water, and dry with paper points, insert a 
silver or G.P. point of approximate size, close the 
external opening into the mouth with a pledget of 
wool soaked in neat Dettol, take an X-ray photograph 
to check the position, length, and fit of the root 
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Fic. 4.—Container and set of instruments for use in root canal therapy. 


filling point. If this is satisfactory remove the point, 
make a very thin mix of zinc oxide-eugenol paste or 
zinc oxide-calcium hydroxide-Ringer paste, carefully 
inject this into the root canal right up to the apex, 
by means of a sterile modified cartridge syringe, 
reinsert the root canal point gently working it up 
into the canal to the desired position and seal off 
the pulp chamber with zinc oxide-eugenol mix. 
The surface of the zinc oxide may be removed later 
to enable the insertion of a permanent restoration. 


If the root filling point is not a correct fit, a 
more suitable point should be selected or the cana! 
enlarged by careful filing until a more perfect 
adaptation is obtained, this being confirmed by a 
further radiograph, the point being finally sealed 
into the canal as already described. 


SUMMARY 


The use of rubber dam is essential in all operations 
involving the exposed vital dental pulp. 


The use of a special separate set of instruments 
for use in treatment of the dental pulp is recom- 
mended. 


The employment of a molten metal steriliser 
enables an aseptic technique to be employed and 
the need for caustic drugs is eliminated. 


Strict attention to asepsis and the completion of 
all operations in as few visits as possible reduces 
the risk of secondary infection and thereby increases 
the scope for conservative treatment of a vital 


pulp and ensures a higher proportion of successful 
results. 


When extirpating a vital pulp, filing or reaming 
is only required to enable the root canal to be 
perfectly adapted to the root filling points. 


My thanks are due to Miss Archer, Medical 
Artist, London Hospital Medical College, and Mr. 
P. Broadbury of the Hospital Photographic section, 
for their assistance. 
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Orthodontic Note 


Clinical Studies in the Development of the Dental! Height 

IN this paper additional evidence has been presented 
that the teeth and jaws develop independently of each 
other. During the early years of life the downward 
growth of the temporal bone and the ramus length 
growth create the intermaxillary space for the eruption 
of the deciduous teeth. In ectodermal dysplasia with 
partial, or complete, anodontia, the intermaxillary space 
develops normally since there is no retardation in skeletal 
development. When there is retardation in skeletal 
development, as seen in pituitary dwarfism, the ramus 
length growth is impaired and the intermaxillary space 
fails to increase. This contributes to the late eruption of 
teeth and decreases the vertical dimension of the maxilla 
and the size of the body of the mandible. When anodontia 
occurs in the anterior part of the mouth in young normal 
children it is mechanically impossible for the teeth to 
wedge the jaws apart. This proves that the intermaxillary 
space which develops is to be attributed to the downward 
growth of the temporal bone and some ramus length 
growth. The findings in a case of ectodermal dysplasia 
and in a case of pituitary dwarfism indicate that there 
are specific genetic determinants for the teeth, the 
maxilla and the mandible. These observations suggest 
that the development of the intermaxillary space is pre- 
determined by hereditary factors. In the absence of 
disease or trauma, normal development can be antici- 
pated.—CouHEN, M. M. (1950) Amer. J. Orthodont., 36, 
917. 
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THE BILL 


Tue fact the Bill to amend the Dentists Acts 
was introduced in the House of Lords so early 
in the lifetime of the Government is an indication 
that they have not thought it necessary to make 
many alterations in the draft of the Bill prepared: 
by their predecessors and that it is, therefore, 
regarded as being of a non-controversial nature. 
Be that as it may, it is probably true to say that, 
while most of the thirty-two clauses of the Bill 
will command the general assent of the pro- 
fession, the three which deal with ancillary 
workers will be strenuously opposed. These 
clauses empower the new General Dental 
Council to * make regulations for the establish- 
ment of classes of ancillary dental workers to 
undertake dental work of kinds prescribed by 
the regulations, being dental work amounting 
to the practice of dentistry.” These powers are, 
however, limited by further provisions that such 
work is only to be carried out under the super- 
vision of a registered dentist and that no ancillary 
dental worker is to be permitted to undertake 
the extraction or filling of teeth * except in the 
course of National and local health services.” 
There is no definition of what is meant by 
** supervision,” a term which in the past has 
often proved to be somewhat elastic. It is, 
however, reasonable to assume that it implies 
some much more direct control than is exercised 
by dental officers over the day to day work of 
“dental nurses” in New Zealand. It will be 
noted that the general powers conferred upon 
the General Dental Council by Clause 18 are 
enabling powers under which the Council is 
free to give or withhold sanction for the training 
and employment of different classes of ancillary 
workers. Under Clause 19, however, the Council 
is “required” to make arrangements for an 
experimental scheme designed to test ** the value 
to the community of the existence of a class of 
ancillary dental workers under.aking dental 
work which includes the extraction and filling of 
teeth,” i.e. New Zealand dental nurses.” The 
Council is further required to report the results 
of this experiment to the Privy Council and the 
General Dental Council may be required to 
terminate the experiment or to make regulations 
for the establishment of this particular class of 
ancillary workers. In short, the Council is to 
institute an experiment in the use of one kind 
of ancillary and may sanction the employment 


of other classes. This is delegated legislation 
within very wide limits, the one redeeming 
feature being that the power of making regula- 
tions is delegated, in all but the one instance to 
which attention has already been drawn, not to 
a Minister but to the governing body of the 
profession—the General Dental Council. This 
new body is to replace the Dental Board. It will 
take over the duties of the General Medical 
Council with respect to dental education and be 
responsible for the discipline, not only of the 
profession but also of that of any class of ancillary 
worker that may be established. There will be 
thirty-four members, nine of these are to be 
elected by registered dentists: five for England, 
one for Wales, two for Scotland and one for 
Northern Ireland. Eighteen members, who must 
be registered dentists, are to be nominated by 
the dental licensing bodies; three registered 
dentists and three laymen are to be nominated 
on the advice of the Privy Council and one 
layman by the Governor of Northern Ireland. 
In addition, the General Medical Council is 
to nominate six of their members to act on the 
General Dental Council in matters of dental 
education. These latter are to be members of 
the Education Committee, on which there are 
to be nine registered dentists, including the 
President of the Council. The President is to be 
a registered dentist, elected by the Council from 
amongst the members of the Council. In 
addition to the Education Committee, the General 
Dental Council is required to set up two 
committees to deal with discipline and an 
Ancillary Dental Workers Committee. In 
view of the extensive powers to be entrusted 


to the Council in respect of the establishment of 


classes of ancillary workers, this latter committee 
will be a very important one. It is to consist of 
the President, eight other members of the 
Council, of whom not more than six are to be 
registered dentists, three persons who are not 
members of the Council, of whom two are to be 
dentists “‘ who are or have been employed in the 
course of the provision of National and local 
authority health services,” nominated by the 
Minister of Health, the Secretary of State and 
the Minister of Health and Local Government 
for Northern Ireland acting jointly. When a 
class of ancillary workers has been established 
they are to be represented on the Committee 
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by three of their number. It will be noted 
that this composition gives registered dentists 
a maximum of three-fifths of the seats 
on the Committee and, in view of the far- 
reaching proposals of vital import to the future 
of the profession which may come before the 
Committee, it may well be doubted whether the 
profession will regard this as adequate repre- 
sentation of their legitimate interests. On the 
other hand, it will be recognised that the 
General Dental Council and the Ancillary 
Dental Workers Committee should be more 
closely in touch with opinion in the profession 
and more concerned to preserve its best interests 
than a Government department could be 
expected to be. If the Bill becomes law in 
anything like its present form, it may safely be 
predicted that the question of ancillary workers 
will be the predominant issue in elections to the 
General Dental Council. 

The only other provision which seems likely 
to give rise to any controversy, is that dealing 
with the admission of Commonwealth and 
foreign dentists to the Register. Hitherto, the 
power of the General Medical Council to admit 
dentists to the Colonial and foreign lists was 
limited to the admission of those who had 
obtained a degree or diploma after a course of 
study equivalent to that prescribed as the 
minimum necessary for a British qualification. 
The new proposals provide_that a dentist who 
holds a Commonwealth or foreign diploma shall 
be entitled to be registered if the General 
Dental Council is satisfied that “he has the 
requisite knowledge and skill.” The Council 
may satisfy themselves either, as at present, by 
recognising the diploma held by the applicant 
or by requiring him to pass an examination held 
under arrangements made by the Council. In 
the latter case, an applicant who twice fails to 
pass the examination is not to be registered, 
unless the Council consider that “there are 
exceptional circumstances in his case which 
justify his admission.” These provisions remove 
the anomaly, inherent in the existing practice, 


Man Power—Long or Short Views 

THe Report of the Ministry of Health for the 
year ended March 31, 1950", although much of it is 
already familiar, contains many points of interest to 
the dental profession. The figures with relation to 
the entrants to dental schools are of particular 
interest at the present time in view of the proposals 
in the Bill before Parliament to train ancillary 


1 Cmd. 8342. His Majesty’s Stationery Office, price fis. fid. net. 
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that it was sometimes impossible for foreign 
dentists, whose skill and knowledge it was not 
possible to question, to obtain registration in this 
country otherwise than by obtaining a British 
qualification. On the other hand, it is clearly 
desirable that nothing should be done which 
would lower the standard properly required for 
admission to the Register. Complementary 
provisions provide for the temporary registration 
of foreign dentists to practise in hospitals or 
other approved institutions. These render it 
legal for foreign dentists to give demonstrations 
—a practice to which the law has in the past 
turned a blind eye. 

The clauses which prohibit the carrying on of 
the business of dentistry by persons other than 
registered dentists—special exceptions being made 
in respect of the carrying on of the practice 
of a deceased dentist for a period of three 
years and to protect the creditors of a dentist who 
becomes bankrupt—and by bodies corporate, 
not already carrying on the business of dentistry, 
will be welcomed by the profession as removing 
a danger of exploitation of both the profession 
and the public. ; 

The Bill gives the dental profession self- 
government, albeit that this is tempered with a 
requirement to undertake an experiment in 
dilution. It contains a recognition of the 
advances which have been made in dental 
education during the past thirty years by 
conferring upon the dental members of teaching 
bodies direct responsibility, in collaboration 
with their colleagues in the basic sciences, for 
dental education as a whole. It gives every 
member of the profession an equal status before 
the law, and it makes the profession responsible 
for the maintenance of a proper standard of 
professional ethics among its members and 
among any class of ancillary workers which 
may subsequently be established. These are 
important gains. The question which now faces 
the profession is whether the concessions which 
it is asked to make with respect to the possible 
employment of ancillaries outweigh those gains. 


COMMENTS 


workers. These show that during the period 1944-50 
the annual intake of students was 613—approxi- 
mately two-thirds of the target number of 900 
entrants laid down by the Teviot Committee. It is 
estimated that the extensions to dental schools which 
have been planned will permit of a total admission 
figure of 726 entrants in the period 1952-53. Even 
this figure will, however, fall very far short of meeting 
the demand for training, as is evident from the 
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statement that during the earlier period there were 
approximately 2-4 candidates for each place avail- 
able in the dental schools. It seems clear, therefore, 
that in the not very long run it would be more 
economic to increase the facilities for training fully 
qualified dental surgeons, who would have a long 
working life, than to devote an equal effort to 
providing training for ancillary workers who, to 
judge by the experience of the New Zealand School 
Dental Nurses Scheme, would have a relatively much 
shorter working life. It may be argued that the 
shorter period of training necessary to provide the 
New Zealand type of dental nurse would make it 
possible to augment the number of dental operators 
more rapidly than by a corresponding increase in 
the facilities for the full training of dentists. Any 
such addition would, however, be no more than 
temporary and, in view of the fact that neither class 
could be trained in sufficient numbers to meet the 
needs of the position in any short period of time, this 
is emphatically a matter on which it is necessary to 
take long views if the most satisfactory permanent 
solution is to be achieved. 


The B.M.J. on the Bill 

A SYMPATHETIC leading article on the new Dentists 
Bill which appears in the British Medical Journal 
December 8, 1951, sums up the position with regard 
to the proposals to train ancillary workers by saying 
“* The framers of the Bill have been careful to ensure 
that there shall be no ground for assuming any 
recession from the resolutely high standards which 
the Act of 1921, with its stern barriers against any 
form of unqualified practice, imposed on British 
dentistry. Perhaps it is because of these high 
standards that a departure of this kind, nctwith- 
standing the reputed success of the New Zealand 
experiment, brings a slight sense of shock. It must 
be seen, however, in its contemporary content. 
There are 15,327 dentists on the current Register 
(about | to every 3,500 members of the population), 
and this total of dentists is lower than that of 
1943-45 and only about 1,000 more than it was 
25 years ago. The National Health Service, and a 
growing public enthusiasm for dental health, have 
thrown a vastly greater burden on the profession, 
and the only way to carry it at present is to call in 
auxiliary forces.” This comment appears to take it 
for granted that it would not be possible to meet the 
demands for treatment by increasing the facilities 
for training dental students and the intake to the 
schools. That is, indeed, the whole case for the 
proposal to train ancillary workers, but, as has been 
pointed out in the preceding Note, it is, at best, a 
very doubtful proposition. There is no lack of 
would-be entrants to the profession such as would 
justify a decision to train semi-skilled workers rather 
than fully qualified dentists. 
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The Dentists’ Provident Society—A Tribute 


Mr. JAmMes I. CARTON-KELLY, who has recently 
retired from the Dentists’ Provident Society on 
attaining his 65th birthday, writing to the Secretary, 
Miss Richardson, says: “It is with deep regret 
that I am compelled (by a rule that discloses my 
advancing years) to sever my connection with the 
D.P.S. as I must be now one of the * few’ left who 
remember its early days. What splendid work was 
done by that gallant band of pioneers and how little 
it has been recognised by a great majority of the 
dental profession. How blind many of them have 
been to their own interests! However, despite 
everything, the work that was started in 1908 has 
flourished and the D.P.S. has prospered in a manner 
that makes us all proud of those who, by their 
unselfish and untiring efforts, have left their names 
emblazoned in gold—and that in more senses than 
one. (See D.P.S. Investments.) For myself, I wish 
tg place on record my deep debt of gratitude to all 
those who have made the D.P.S. what it is to-day, 
to those who are no longer with us, and to those 
who control its present destinies. Please convey my 
thanks to all concerned and my earnest parting 
wish is that the D.P.S. will continue to prosper. 
To those outside the fold—I would say join the 
D.P.S. for your own sakes, it is an insurance that 
needs no salesman’s talk or brochure to recommend 
it. If ever I can help, it will be a pleasure to do so 
in any capacity and one last word of thanks to you 
yourself for your personal effort.” The Society is 
now installed in its new offices at 20, Bruton Place, 
Berkeley Square, London, W.1. 
Grosvenor 1172. 


Telephone 


Fifty Years Ago 


From the “ Journal of the British Dental Association,” 

16, 1901. 

WITH a saw arranged to cut at right angles to the plane 
of its frame, the crowns were cut off level with the gurn, 
the saw-blade being kept cool the while by means of 
tepid water from a syringe. As soon as a crown was 
off, the pulp, whilst still insensitive through the action of 
the saw and the water, was immediately extracted by 
thrusting a Donaldson bristle which had previously stood 
point downwards in carbolic acid, into the canal, twisting 
it round, and withdrawing it with the pulp adhering. 
The onlookers expressed great surprise at the quietude 
with which the patient submitted to these operations, 
and enquired eagerly what had been done to enable her 
to sit so quietly ; while the patient on being questioned 
declared that there had been nothing painful so far in 
the operation. 


December 


From an account of a demonstration “* Removing the Crowns of 
Living Teeth and applying immediately all Porcelain Crowns by a 
new Method of Fixing.” 
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LETTERS TO THE EDITOR 


SPOON DENTURES 


Sir,—May I suggest that Mr. Stileman should make 
his spoon dentures larger than at present? If, for instance, 
his illustration on p. 296 (fig. 2, Brit. dent. J., December 4) 
the ** spoon ” were carried to the very back of the model 
a completely stable denture would be ensured. There 
would also be no risk of swallowing this larger denture. 

During the Annual Meeting this year in London | 
saw at the Royal Dental Hospital an idea which was new 
to me. The posterior part of the ** spoon” is bisected, 
which prevents tickling the soft palate. 

Further stability can be added by extending the palatal 
portion of the denture along the neck of one tooth, or 
one and a half teeth, on either side of the artificial teeth. 

I have found no contra-indication to this type of denture, 
which I have adopted as standard for anterior partial 
restorations. 

704, Kingstanding Road, 

Birmingham, 22C. 


Yours faithfully, 
C. N. JEFFRIES. 


DENTAL EVIDENCE OF IDENTITY WANTED 


Sir,—As the dentist responsible for the examination of 
the teeth of the body washed up at Wittering, may | add 
something to the report on this case which appeared in 
the last issue of the Journal ? 

The crucial point is—which of us 15,000 dentists would, 
as a routine, put a cement filling in small occlusal cavities 
in upper fours rather than use amalgam ? The dead man 
had many beautifully done amalgam fillings, but the 
dentist who did them decided on“a cénient for the pre- 
molars next to the upper canines. I believe the vast 
majority of us would have used amalgam. This narrows 
the field and might lead us to the dentist, who might be 
able to recognize his own work and so establish the 
identity of the dead man. 

Uhite Lodge, 
Manor Close, 
Felpham, Bognor Regis. 


Yours faithfully, 
H. D. Hatt. 


OPERATING STOOL 


Sir,—-With further reference to stools in surgeries, a 
quick and inexpensive solution recently offered itself 
to me. 

A local furniture firm had recently a consignment of 
four-legged stools 28 in. high: the top 11 * 14 in. On 
this I put a piece of sorbo sponge, | in. thick, overall. 
This was covered with a heavy wool tapestry. For a tall 
man this is exactly the correct height. The legs could be 
shortened a full 5 in. if necessary. Being practically one- 
legged, | cannot use a spring stool and find the solid 
stool pattern too low and too awkward. My wooden 
one is very movable, and very comfortable, and con- 
tinuously used. 

Trusting this may be of some help to others. 

1, Alfred Street, Yours faithfully, 

The High, Carfax, A. LIVINGSTON. 
Oxford. 


BRITISH DENTAL JOURNAL 


December 18, 1951 


AMALGAM MIXERS 


Sir,—I quite agree that amalgam mixers are very useful, 
but they are very expensive, and I suggest that perhaps 
some of our more mechanically minded colleagues might 
like to submit details of one made from either an electric 
bell or a vibrator similar to the Watkin’s Vibrator: 
whilst on this subject, may I suggest that we have an 
Inventors’ Corner for people like myself who are too 
lazy to make these devices. This could be run in the 
form of a competition and perhaps a few weeks later we 
could have photographs of the working models of these 
ideas which other people might like to see but who do 
not possess the mechanical ability to make. 

8, York Road, Yours faithfully, 

Birkdale, E. PoWELL WHITTAKER. 
Southport. 


Reviews and Abstracts 


ZAHNARZTLICHE PROBLEME IN DER KINDER- 

HEILKUNDE (Dental Problems in Children’s Medicine). 
First Edition. By F. Perabo, M.D., D.M.D., Medical 
Officer, Zurich Children’s Hospital. Basle: Benno 
Schwabe & Co. 1951. Pp. 119. Price 14.50 Fr. 


The primary aim of this excellent little book by F. 
Perabo, who possesses both medical and dental qualifi- 
cations, is to offer to the child specialist, in as concise a 
form as possible, the essentials of dental surgery, to 
enable him to discuss intelligently with dental colleagues 
any problem of a dental nature which may arise, or, 
perhaps, offer sound advice on such matters to parents. 

Professor Franconi, in a foreword to the book, pays 
tribute to the author, a member of the staff of Zurich 
Children’s Hospital, and expresses the hope that not only 
the pediatrist but also the general practitioner to whom, 
more likely than not, a child is first taken for medical 
advice, may through this book augment his rudimentary 
knowledge of dental matters. 

There is little of dental practice, with the exception of 
fillings and mechanics, which has not been included 
within the range of the volume. 

Starting with the meaning of purely technical expres- 
sions, the author takes in his stride, inter alia, the 
development and eruption of teeth, inflammation of the 
oral membranes, tumours and swellings, local anzesthesia, 
extraction technique and choice of instruments for this 
purpose, fractures and orthodontics. 

A criticism which might be offered is that the author, 
all too conscious perhaps of the lack of knowledge of 
dental surgery shown by the average medical man, has 
tried to include too much within the range of little more 
than 100 pages and 9 chapters, and it is doubtful whether 
any practitioner without further courses of practical 
study could hope to speak authoritatively on so wide a 
range of dental problems, although it is stressed from 
time to time throughout the text that certain operations 
should be left if possible to the dental surgeon. 

A little cumbersome also, although not unknown in 
this country, is the suggestion that the deciduous dentition 
should be indicated by the use of Roman numerals, or 
as an alternative, the Arabic with a nought preceding, 
in place of the more conventional use, in England at 
least, of the letters of the alphabet. 


“al 
2 
: 
q 
\ 
| 
f 
: 
te 
: 
\ 
x 


December 18, 1951 


In the chapter on orthodontics reference is made to the 
addition of a ring to the outside of the usual type of 
mouth-screen, whereby the patient is able to apply 
traction and exercise the labial muscles—a simple device 
perhaps not widely known. 

Interesting also to note, are sections dealing with the 
thorny problem of the extraction of the first permanent 
molar for prophylactic purposes, and also a résumé of 
investigations into fluorine therapy in the U.S.A. and of 
a survey by Fellenberg and Schmid in Switzerland. 

An extensive bibliography, but alas with no direct 
references to British sources, completes this useful 
addition to dental literature. 

As is usual with the publishers of this book, printing 
and quality of the numerous illustrations leave nothing 
to be desired. 


A Study of the Exfoliative Cytology in Patients with 
Carcinoma of the Oral Mucosa.—An effort was made to 
evaluate the smear technique in the diagnosis of oral 
carcinoma. The method was employed in a series of 15 
cases, the smears being fixed and stained in the manner of 
Papanicolaou and Traut. Comparisons were made 
between the normal areas in the mouths of these patients 
and corresponding areas in healthy mouths, but no 
significant differences were found. The most reliable 
criterion of malignancy was a disturbance of the normal 
nuclear-cytoplasmic ratio. Nucleoli which were ab- 
normally large, oval, lance-shaped, dumb-bell shaped or 
multiple were also a frequent finding. Hyperchromasia, 
thickened nuclear membrane or mitotic figures were 
unreliable characteristics. Cytoplasmic changes were 
likewise unreliable criteria. Smears taken from the 
centre of the lesions were shown to be of greater value 
than those taken from the margins. It was possible to 
make a diagnosis of a malignancy in thirteen of the 
fifteen cases.—MONTGOMERY, P. M., and vON HAaM, E. 
(1951) J. dent. Res., 30, 308. 


Statistical Methods in Anthropology.—Referring to 
the lively discussion on the classification of recent fossil 
finds in South Africa (see previous reviews in this 
Journal), the authors say that the unhappy results can be 
traced to the piecemeal tests which have hitherto been 
employed. They point out that a bone or a tooth is a 
unit, not a discrete assembly of independent measure- 
ments. Thus to compare its single variates, one by one, 
on the basis of dimensions which are correlated and so 
not independent, is both inconclusive and misleading. 
A valid statistical method is then developed, and applied 
to the problem of the classification of the Kromdraai 
and Taungs milk canines found in South Africa. It can 
then be shown conclusively that these teeth do not belong 
to the chimpanzee group, as Professor S. Zuckerman 
apparently maintains, but fall precisely in the human 
range. The assertion of Professor W. le Gros Clark, that 
the Australopithecine certainly resemble primitive 
hominids more closely than do any of the known 
anthropoid apes, now receives additional support by the 
interpretation of his data, independently, by other 
workers. This communication to Nature should be read 
in the original by all who have to apply statistical 
methods to biological material.—J. BrRoNowsk1, and 
W. M. Lona (1951) Nature (Lond.), 168, 794. 
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Eosinophilic Granuloma of Bone.—The literature on 
eosinophilic granuloma of bone is reviewed, and it is 
pointed out that although this condition was first reported 
by Jaffe and Lichtenstein in 1940, scattered incomplete 
reports of cases of solitary bone lesions descriptive of 
this disease appeared as early as 1929. About 80 per cent 
of the cases have been in children, the lesions being 
single or multiple and affecting any bone with the 
exception of the hands or feet. Symptoms may be 
entirely absent, or one or more lesions may produce 
swe'ling with tenderness and pain. The etiology is 
unknown, but many cases give a history of trauma. 
Many investigators believe that the disease is interrelated 
with Letterer-Siwe disease and Schiiller-Christian’s 
disease and that it represents a relatively benign more 
localised form of the same disease process. A definite 
diagnosis is provided by histological examination which 
reveals conspicuous numbers of eosinophilic leukocytes 
in granulation tissue. Empirical treatment by simple 
curettage results in rapid healing but the lesions may 
resolve without any treatment. A case is reported of a 
man aged 22 who complained of pain in the left maxilla 


and right mandible, with tenderness and looseness of 


teeth in these regions. Radiographic examination revealed 
local areas of interproximal bone destruction in both 
regions. Removal of the teeth involved and curettement 
of a friable granular grey tissue was followed by complete 
healing. Microscopical examination of the surgical 
specimens showed the typical histology of eosinophilic 
granuloma. Subsequent radiographic examination 
revealed further skeletal involvement in the right and 
left femurs.—KAUFMAN, M. (1951) J. oral Surg., 9, 273 

281. 


The Treatment of Disturbances of the Temporo- 
mandibular Articulation.—The literature on the diagnosis 
and treatment of disturbances of the temporomandibular 
joint is reviewed and 240 cases investigated by the author 
are analysed. Of these 72 per cent were females and 53 
per cent were in the age group 16 to 30 years. In nearly 
half the cases the onset of the symptoms had been 
sudden—associated with a blow, hard mastication, 
yawning, tooth extraction, etc. On opening their jaws 
137 of the patients produced an audible click. Clinical 
and radiographical examination revealed marked over- 
closure and or retrusion of the heads of both condyles in 
105 cases, and retrusion of one head only in 39 cases. 
The majority of the patients were treated by increasing 
the intermaxillary vertical dimension by an anterior 
bite plate, partial dentures, or full upper and lower 
dentures. When an upper bite plate was used the posterior 
teeth erupted into occlusion in from two to six months. 
Other methods used in comparatively few cases included 
rest by splinting or bandaging, exercise and physio- 
therapy, orthodontic treatment, the injection of a 
sclerosing solution, and meniscectomy. Of the 228 cases 
treated 84 per cent were considered to be successful and 
7 per cent failures, the remainder being still under treat- 
ment. The author concludes that conservative treatment 
in the great majority of cases is the treatment of choice. 
Surgical intervention is indicated only when there is 
extensive damage to the articular disc or where advanced 
arthritic changes can be clearly demonstrated. Even in 
these cases conservative treatment should be tried 
first —Staz, J. (1951) J. dent. Ass. S. Afr., 6, 314-335. 


THE HEALTH SERVICE 
SUPERANNUATION AND INCOME TAX 


Unper the Superannuation Regulations any prac- 
titioner who was in the Service on July 5, 1948, and held 
an insurance policy on his life was entitled to remain 
outside the Superannuation Scheme and to receive from 
the Minister of Health an annual contribution towards 
the maintenance of his insurance policy. The amount of 
this contribution, where payable, is 8 per cent of the 
practitioner’s net remuneration. 

The Inland Revenue authorities commonly regard this 
8 per cent contribution as part of the practitioner's 
income, and subject it to tax or super-tax at the full 
rate, while the practitioner claims the statutory relief 
in respect of the premium which he pays on his policy. 
In a recent case of this kind a doctor appealed against 
the decision of his Inspector of Taxes and the case was 
heard on September 5, 1951, by the Special Com- 
missioners of Inland Revenue. 

The decision of the Special Commissioners was that 
the action taken by the Inspector in subjecting the whole 
of the contribution to tax was legally correct and the 
appeal therefore failed. 

Notice of further appeal has been given and the 
Special Commissioners are to be asked to state a case 
for consideration by a Judge of the High Court. 


SUPERANNUATION 
Withdrawal! from the Health Service 


The Ministry of Health have issued a leaflet SDK 
regarding the various courses open to contributors who 
withdraw from the Health Service before they have 
served sufficient time to entitle them to any benefits. 
In certain circumstances it may be to the advantage of 
the contributor not to take a refund of his contributions 
to the Scheme. =a 


This leaflet is obtainable from the offices of executive 
councils. 


NATIONAL ASSISTANCE GRANTS FOR 
JRES 


IN a written answer to Mr. Baird, who asked the 
Minister of National Insurance how many dental patients 
requiring dentures had applied for financial aid to the 
National Assistance Board; and the number to whom 
aid had been granted, Mr. Peake said that up tc the end 
of October 1951, 17,650 applications had been received, 
6,040 grants had been made and 3,015 applications had 
been refused or withdrawn. The remaining 8,595 cases 
were either awaiting decision or a grant on completion 
of the dentures. 


SPECTACLES AND DENTURES FOR 
PENSIONERS 


On December 3, Mr. Bartley (Chester-le-Street) asked 
the Minister of National Insurance if he was aware that 
contrary to the understanding given in the Second 
Reading debate on the National Health Service Act 1951 
aged pensioners who were in receipt of a supple- 
mentary pension from the National Assistance Board 
and who required to be provided with spectacles or 
dentures were being refused assistance from the Board 
to enable them to pay the charge for such spectacles or 
dentures. Mr. Bartley asked what steps were being 
taken to see that the intentions of Parliament were 
being carried out. 


In a written reply the Minister of National Insurance 
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stated that he was informed by the Assistance Board that 
these Cases were dealt with on the same basis as other 
requests for single payments. He did not think this 
conflicted with anything said during the debate. 


HEALTH CENTRES 

IN a written reply on November 22, to Mr. Winter- 
botham (Brightside) regarding Government policy in 
respect of Health Centres, the Minister of Health said 
that discussions were proceeding between representatives 
of the Ministry and the British Medical Association with 
a view to settling a model form of contract for doctors in 
health centres. The development of health centres must, 


however, be subject to the general limitations in respect of 
building work. 


DENTAL NEWS 


THE DENTISTS: BILL 
Ancillary Dental Workers—Clauses 18-20 
Clause 18 


The General Dental Council are given power to make 
regulations authorising ancillary dental workers to 
undertake dental work that is at present prohibited to 
them under the 1921 Act. The work to be undertaken by 
each class of worker, and the conditions (if any) under 
which it may be done, must be specified in the regulations, 
but it may include any kind of dental operation whatso- 
ever. 

Draft regulations must first be approved by the Privy 
Council, and must then be approved by a resolution of 
each House of Parliament before coming into effect. 
The Regulations must be framed so as to provide: 

(a) That all ancillaries doing work that is at present 
prohibited under the 1921 Act can only work ** under 
the supervision of a registered dentist.” 

(b) That ancillaries doing extractions or fillings 
must work only in 

(i) Hospital and specialist services. 

(ii) Health Centre services. 

(iii) M. & C.W. services. 

(iv) School dental services. 
Each class of ancillary may be given a title, and there is 
protection of that title. 


Comments on Clause 18 


(1) Ancillaries doing extractions and fillings, i.e. N.Z. 
Nurse type, are the only ancillaries confined to clinic and 
public service work. 

(2) Any other type of ancillary could, as the Bill 
stands, be used in private surgeries. This would apply 
not only to known types doing ** bloodless” operations, 
i.e. hygienists or prosthetists, but also to any future type 
trained to do surgical operations other than extractions 
or fillings, e.g. gingivectomy. 

(3) There is nothing to prevent any ancillary from work- 
ing on both adults and children. 

(4) Ancillaries need not be females. The word” he *’ 
is used throughout Clause 18. 


Clause 19 
There is a duty laid on the General Dental Council, 
after consultation with the Privy Council, to make 


arrangements for an experimental scheme to train 
ancillaries to do dental work including extractions and 
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fillings, and to find them employment afterwards in the 
public dental service. 

The General Dental Council must present an interim 
report on the scheme within three years of starting it. 
The Privy Council can order the scheme to be stopped 
at any time, when the General Dental Council must 
present a final report on the results. Whatever this 
final report may say, the Privy Council still has the 
power to order the General Dental Council to establish 
a class of ancillary worker doing extractions and fillings. 
The General Dental Council may give financial help to 
trainees under the scheme, and the Minister of Health 
can contribute towards the cost of the scheme. 

If, after the scheme is finished, a class of ancillary 
worker to do extractions and fillings is nor established, a 
** vested interest’ has been created in those who have 
been trained under the scheme, and a duty is laid on the 
General Dental Council to find them work in the public 
dental service of the kind for which they have been 
trained under the scheme. 


Comments on Clause 19 


Although the General Dental Council has power to 
make regulations during the running of the scheme to 
define the kind of work that those who have completed 
training under this experimental scheme may do in the 
public services, it appears from Clause 19(3) that such 
regulations do not require to be placed before Parliament. 
Similarly, any regulations made to deal with the ** vested 
interest” referred to above do not appear to require 
confirmation by Parliament in any form. The General 
Dental Council has, therefore, complete freedom to 
include in the scope of its experimental scheme any 
dental work in addition to extractions and fillings and 
to make regulations authorising the employment of 
persons trained under the scheme on all the dental work 
covered by their training. Moreover, it seems that such 
regulations need not require the ancillary to work under 
the supervision of a registered dentist. 


Clause 20 


The General Dental Council must set up an Ancillary 
Dental Workers Committee. Amongst its other duties, 
this Committee has the duty of dealing with disciplinary 
matters concerning ancillary workers. 


SCHOOL DENTAL SERVICE 


On November 22 Mr. P. F. Remnant (Wokingham) 
asked the Minister of Education how many dentists were 
required by the School Dental Service to complete its 
establishment. 

In reply, the Minister said that for a complete service 
of dental inspection and treatment in which every child 
is seen annually and all children who require treatment 
accept and receive it, she estimated that a ratio of at 
least one dentist to 3,000 children would be required and 
for this purpose the equivalent of an additional 1,150 
full-time dentists would be required. To get the Service 
back to its 1948 level, some 200 additional school 
dentists would be needed in England and Wales. 

The Minister was then asked whether she would take 
an early opportunity of consulting the British Dental 
Association as to the best means of overcoming the 
shortages. She replied that she would certainly consult 
with various associations on means of overcoming the 
shortages which were well known to all in the House. 
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In reply to further questions, Miss Horsburgh said she 
intended to review the whole problem of the school 
dental service and in the meantime she hoped that the 
salary scales fixed earlier in 1951 by the Dental Whitley 
Council might attract more dentists to the school dental 
service. 

Miss Ward (Tynemouth) asked whether the shortage 
of dentists was not partly due to the lack of training 
facilities and whether the Minister would consult with 
the appropriate Department to see whether training 
facilities could be expanded. 

The Minister replied that she was fully aware there 
were not enough trained dentists in the country. There 
were not enough dentists in training because there were 
not enough teachers for dentistry nor opportunities for 
people to learn. 

In a written reply on December 4 to Dr. Hastings 
(Barking) regarding the effect of recruitment since the 
introduction of new salary scales in 1951 the Minister of 
Education stated that on November 15, 1951, there had 
been no increase in the number of school dentists since 
the beginning of the year ; but that it would be some 
time before it could be judged whether the new salary 
scales had benefited the school dental service. 


ERASURE FROM THE REGISTER 

THe General Medical Council, acting on a recom- 
mendation made by the Dental Board, has ordered that 
the name of Malcolm Lloyd Williams, L.D.S.Eng., of 
Walsall, should be erased from the Dentists Register. 
The Dental Board had found in May 1950 that he had 
accepted fees from patients whom he was treating under 
the Health Service and that he had wrongfully claimed 
£13 6s. 6d. by falsely certifying that he had completed 
treatment for one of the patients. The Board did not at 
that time recommend the erasure of his name, but post- 
poned their findings to May 1951. Mr. Williams failed 
to appear at the May Session or at the recent Session in 
November, nor was he legally represented. 


RESTORATION TO THE REGISTER 
THE name of Mr. Eric Hargreaves Swan, New Chester 
Road, Rock Ferry, Birkenhead, has been restored to the 
Dentists Register. 


FIRST INTERNATIONAL CONGRESS ON 
MEDICAL LIBRARIANSHIP 

It is proposed to hold an International Congress on 
Medical Librarianship in London in July 1953. Sir 
Cecil Wakeley, K.B.E., C.B., President of the Royal 
College of Surgeons of England, has kindly consented 
to accept the honorary presidency of the Congress. The 
programme will include formal sessions for the reading 
and discussion of papers, visits to medical libraries, and 
socialefunctions. It is hoped also to have in connection 
with the Congress an exhibition of medical books and 
periodicals and library equipment. 

All those actively engeged or interested in medical and 
dental librarianship and bibliography throughout the 
world are invited to participate. 

Requests for further information may be addressed in 
advance to the Honorary Secretaries, First International 
Congress on Medical Librarianship, c/o The London 
School of Hygiene and Tropical Medicine, Keppel 
Street, London, W.C.1. 


ARPA INTERNATIONAL 
THe XIIIth Congress of ARPA International is to be 
held at Geneva July 14 to 19, 1953, under the presidency 
of Dr. Rene Jaccard. A full scientific programme is 
being arranged together with demonstrations and 
cinematograph films. The Secretary of the Congress 1s 


Dr. U. Vauthier, 12 Bd du Theatre, Geneva. 
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CONFERENCE IN PERIODONTOLOGY AND 
ORAL PATHOLOGY 


Tue Division of Graduate and Post-Graduate Studies 
of Tufts College Dental School announce that the third 
annual Berkshire Conference in Periodontology and 
Oral Pathology is to be held at Eastover, Lenox, 
Massachusetts, from June 15 to 19, 1952. During those 
four days there will be lectures, seminars and panel 
discussions by outstanding teachers, clinicians in 
dentistry, medicine and related fields. Full information 
regarding the Conference can be obtained on application 
to The Berkshire Conference, Tufts College Dental 
School, 136, Harrison Avenue, Boston 11, Massachusetts. 


LECTURE ON COMPLETE DENTURES 

A LECTURE will be given by Mr. Horace H. Boyle, 
H.D.D., L.D.S., on ** Complete Dentures * under the 
auspices of the Institute of British Surgical Technicians 
(Dental Section) on Tuesday, January 8, 1952, at 6.30 
p.m., at the Eastman Dental Clinic, Gray’s Inn Road, 
London, W.C.1. 

Admission tickets are obtainable on sending stamped 
addressed envelope to the Institute of British Surgical 
Technicians, 6, Holborn Viaduct, London, E.C.1, or 
through members of the Institute. 


CONFERENCE OF DENTAL LABORATORY 
WORKERS 


Tue Dental Laboratories Section of S.I.M.A. are 
holding their Annual Conference Week-end on Friday 
and Saturday, February 8-9, 1952, at the Holborn 
Restaurant, London, W.C.1. Programme—Friday, 
Annual Dinner and Dance. Tickets 28s. 6d. each, 
obtainable from Mr. C. M. Booth, 26, Palmerston 
Road, London, N.22. All members of the dental 
profession are welcomed. 

Saturday morning, Annual General Meeting; after- 
noon, an Exhibition of dental laboratory equipment, 
appliances and techniques, given by ten of the foremost 
London dental houses. Admission by free ticket obtain- 
able on application, enclosing stamped addressed 
envelope, to Mr. C. M. Booth as above. 


The Schools 


The London Hospital.—The Annual Clinical Meeting 
will be held on Saturday, February 16, 1952, from 10.15 
a.m. to 4 p.m., and will be followed by the Annual 
Dinner which will be held in the Medical College at 
6.30 for 7 p.m. 

Any Old Londoner who has not received personal 
notification before December 31 is asked to communicate 
with the Dental Sub-Dean. 


The Services 


Royal Army Dental Corps.—The War Office announces 
that Major-General Arthur B. Austin, C.B., F.D.S. 
R.C.S.Eng., has been appointed representative Colonel 
Commandant of the Royal Army Dental Corps for 1952. 


Personalia 


_A Family of Dentists.—With the success of Mr. Donald 
Sidney Inge in qualifying for admission to the Dentists 
Register, as L.D.S.Eng., Mr. Percy Inge of Winchester 
and his three sons and one daughter all have their names 
on the Register. This, if it does not constitute a record, 
must be exceptional. 
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Obituary 


Alfred Joseph Brown, L.D.S.Edin., of Walsall, died on 
November 20. Originally registered under the 2! Act, he took his 
L.D.S.Edin. in 1924. He served in the 114-15 as captain in a 
combatant unit and was decorated for gallantry. He became a 
member of the B.D.A. in 1931. 


General News 


The Charge for Announcements of Births, Marriages and Deaths is 
2s. 6d. per Line. (Approximately 8 words.) Minimum 7s. 6d. 
Birth 


POWER.—On November 25, 1951, at Radley Lodge, Wimbledon, 
to Joy (née Parkes), wife of Norman Power, L.R.C.P., M.R.C.S. , 
L.D.S. R.C.S., a son. 

Death 


CRAGGS.—On November 21, 1951, at 8, Pole Lane, Failsworth, 
Manchester, Lilian, aged 53 years, the much-beloved wife of 
Alfred Lishman Craggs, L.D.S., and dear mother of Mary. 
Interred at Failsworth Cemetery on Monday, November 26. 


Our Diary 


Wednesday, December 1%. 

East of Scotland Branch.—Annual Meeting, B.M.A. House, 
7, Drumsheugh Gardens, Edinburgh, 7.30 p.m., preceded by 
Council, 7 p.m. 

Hounslow and Twickenham Section.—* Jolly Gardeners,” 
Isleworth, 8.30 p.m., preceded by Christmas Dinner, 7 p.m. 
“* Current Dental Affairs,’’ John W. Gilbert. Guests welcomed. 


Saturday, Fanuary 5. 
Essex Branch.—First Meeting, County Hotel, 
3 p.m. “ Current Dental Affairs,’’ H. Parker Buchanan 


Monday, January 7. 
Finchley and Barnet Section.—Annual Dinner, Salisbury 
Hotel, Barnet, 6.30 p.m. 


Tuesday, Fanuary &. 

Bristol and District Section.—Dental Hospital, Bristol, 
7.30 p.m. ‘“* Legal and Ethical Aspects of Dental Practice,’ Dr. 
A. R. French, Secretary, Medical Protection Society 

Thursday, January 10. 

Brighton and District Section.—The Dudley Hotel, Lans- 

downe Place, Hove 2, 8 p.m. “* The Monobloc,” R. E. Rix. 


Chelmsford, 


Leeds and District Section.—Leeds School of Dentistry, 
7.45 p.m. “Some Aspects of Preventive Dentistry,’ Geoffrey L. 
Slack. 

Northern Counties Branch.—Sutherland Dental School, 


Newcastle upon Tyne, 7 p.m., preceded by Council Meeting, 
6 p.m. “ Prosthetics, Design of Partial Dentures,’ Professor H. B. 
Fenn. 

Thursday, January 10. 

The Society of Dental Anesthetists—London and Southern 
Counties Branch.—Lecture, Eastman Dental Hospital, Gray’s 
Inn Road, London, W.C.1, 7.30 p.m. ‘“‘ Orthodontics and the 
General Practitioner,” J. H. Hovell. 

Friday, January 11. 

British Dental Association.—Extraordinary General Meeting, 
13, Hill Street, Berkeley Square, London, W.1, 0.30 a.m 

Friday and Saturday, January and 12. 

Representative Board.—'\:}, Hill Street, Berkeley 

London, W.1. Friday, 10 a.m. ; Saturday, {).30 a.m. 


INDEX FOR JULY 3—DECEMBER 18, 1951 


Readers desiring to bind their volumes of the ** British 
Dental Journal” for the period July 3—December 18, 
1951, can obtain copies of the title page and index on 
application to the Journal Manager, 13, Hill Street, 
Berkeley Square, London, W.1. 


Square, 


BRITISH DENTAL JOURNAL 

Communications with regard to editorial business should 
be addressed to THE EDITOR, BRITISH DENTAL 
JOURNAL, 13, Hill Street, Berkeley Square, London, W.t1, 
Telephone : Grosvenor 2761. Telegrams: “ Bridention, 
Audley, London. 

Original Articles and Letters submitted for publication 
are presumed to be offered to the British Dental Journal only 
unless the contrary is stated. 

ADVERTISEMENTS should be addressed to the Adver- 
tisement Manager, 13, Hill Street, Berkeley Square, London, 
W.1. Telephone: Grosvenor 2761. 
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ASSOCIATION NOTICES 


BRITISH DENTAL ASSOCIATION 


13, Hill Street, Berkeley Square, London, W.1. 
Telegrams : “‘ Bridention,’’ Audley, London. 
Telephone Nos.: Grosvenor 1592, 1593. 
Journal Office: Grosvenor 2761. 

XI INTERNATIONAL DENTAL CONGRESS 
GROsvenor 3020. 


Dentists’ Provident Society and Dentists’ Insurance 
Committee. 
20, Bruton Place, Berkeley Square, London, W.1. 
Telephone No. : GROsvenor 1172. 


THE XIth INTERNATIONAL DENTAL CONGRESS 
London—July 19-26, 1952 
Patron, His Majesty The King 


Members of the Association are reminded that in order 
to take advantage of the reduced membership fee for the 
Congress it is necessary to apply for membership before 
December 31, 1951. 

Forms of application for membership of the Congress 
can be obtained on application to the Secretary-General, 
XIth International Dental Congress, 13, Hill Street, 
Berkeley Square, London, W.1. An attractive illustrated 
booklet, ‘‘Congress Information,” can also be obtained 
on application to the same address. 


BENEVOLENT FUND 


The Honorary Secretary (Mr. W. Ritchie Young) gratefully 
acknowledges the receipt of the following: 
Donations. 

Nottingham County and City Local Dental Committee, £19; 
Bedfordshire Section, £3 10s. 6d. ; Central Counties Branch £2 2s. ; 

. Farnes (collected in waiting room), £2; Highland Section 
North of Scotland Branch, £1 12s.; M. A. S. Harrington, 13s. 6d. ; 
A. E. Adeline, 11s. 
New Covenants. 

G. Siddons White, P. J. Sheldrick, P. G. Boustred, J. F. V. 
Sellin, D. J. Wandless, H. Stapleton, W. A. Ferriss, D. E. Ferriss. 
New Subscriptions 

J. Hutchinson, C. A. Cade. 


In Memoriam—E. B. Dowsett. 

Anon., £10; C. G. Spiridion, M. Beverley Burton, H. T. Roper- 
Hall and A. H. Adcock, P. G. Capon, £5 5s.; A. Frank Stammer and 
Sir William Kelsey Fry, W. R. Tattersall, A. E. 
Rowlett, E. W. Fish, £3 3s.; W. Shearer, Mr. and Mrs. V. W. 
Humpherson and family, P. J. Proud, R. Morgan, R. G. H. Warner, 
Miss Chynoweth, G. H. Teall, J. W. Doherty, J. Barnes, Mr. and 
Mrs. G. ee A. K. Bulleid, R. Stuart Sanderson, Mr. and Mrs. 
H. S. Bull, P. B. Morle, Mr. and Mrs. J. M. Macrae, R. Roper, en » 

2 2s.; B. J. Wood, A. S. Lee, S. B. Newton, B. Samuel, 
Middleburgh, W. Moss, H. C a. G. H. Ramsden, M. 
Horsley, R. Dowell, £1 1s.; Mrs. I. E. Kirby, 10s. 6d. ; | “Dak 
of the R.A.F., Dental Branch, per Air C Scaamaaei S.A. Ballantyne, 
£34 17s. 6d.; Central Counties Branch, £21; South Wales and 
Monmouthshire Branch, West Lancashire, West Cheshire and North 
Wales Branch, Southern Counties Branch, Middlesex and Herts 
Branch, Eastern Counties Brarch, East Midlands Branch, Wessex 
Branch, East Lancs and East Cheshire Branch, Northern Counties 
Branch, £5 5s. ; members of Essex Branch, £15 15s.; Dentists’ 
Provident Society, £10 10s. ; Public Dental Officers’ Group, £5 5s. 
The 2/5th London Field Ambulance, £1 1s.; The Royal Dental 
Hospital, £ 33s. Two anonymous donors of the P.D.O. Group, £1. 
In Memoriam—James Lumsden 
ou of Scotland Branch, P. J. B Dyce, £2 2s.; A. G. Davidson, 

s 
In Memoriam—C. Herbert McDonald. 
North of Scotland Branch, £2 2s. 
In Memoriam—D. ,T. Ramsden. 

D. C. Ramsden, £2 2s. 

In Memoriam—E. 4 Hawkshaw. 

W. J. Cruickshank, £1 1 


In Memoriam—W. Denison Wood. 
Joseph 10s, 6d. 
Waste Amalga 


M. Nathan, J. W. Thompson, P. A. Edge, R. L. Royal and D. E. 
Royal, H. E. Northover, D. Calder, C. F. Dickins, S. E. Charman, 
J. H. Graham. 


By the latest sale of Waste Amalgam a further sum of £68 3s. 6d. 
has been realised making a total of £4,000 3s. 7d. Will members 
who have any considerable quantity of waste amalgam kindly forward 
this to the Honorary Secretary, 13, Hill Street, Berkeley Square, 
London, W.1, at their early canventence. 


Metropolitan Branch Study Circle.—Oral Surgery.—A 
course . five lecture-demonstrations is being given by 
Mr. R. I. H. Whitlock on Mondays at 7.15 p.m. at the 
British Dental Association, 13, Hill Street, Berkeley 
Square, London, W.1, starting on February 4, 1952. 
An additional whole- day session will be arranged at the 


Queen Victoria Hospital, East Grinstead. The course is 


limited to six members. Fee, 3 guineas. Applications 
should be made to Mr. M. Ritblat, 581, Finchley Road, 
London, N.W.3. 


EXTRAORDINARY GENERAL MEETING 

British Dental Association 
! Notice 1S HEREBY GIVEN that an Extraordinary General 
Meeting of the above-named Association will be held at 
13, Hill Street, London, W.1, on Friday, the eleventh 
day of January, 1952, at 9.30 o’clock in the forenoon, 
when the subjoined resolutions will be proposed as 
Special Resolutions. 


RESOLUTIONS 
1. THAT the Articles of Association of the Association 
be altered: 
(a) By deleting Article 50 and substituting the following 
Article therefore :— 

** 50. The Representative Board may delegate 
any of their powers, authorities and discretions 
to Committees consisting of such members of 
their body and such other persons (if any) as the 
Representative Board shall from time to time 
think fit or (in the case of Standing Committees) 
as the By-laws may prescribe, and any Com- 
mittee so formed shall in the exercise of the 
powers so delegated conform to any regulations 
that may from time to time be imposed upon it 
by the Representative Board.” 

(b) By substituting in Article 51 the word ‘*establish” 
for the word ** appoint.’ 
2. THat By-law 30 of the By-laws of the Association 
be altered :—— 
(a) By substituting inline 1 thereof the word*‘ establish” 
for the word ** «ppoint.’ 
(b) By deleting therefrom:— 

** VIII—Scottish Committee” and all the 
provisions concerning such committee and by 
substituting therefor the following :-— 

** VIII—Scottish Committee 
Constitution 

The President, the President-elect, the Chair- 
man and Vice-Chairman of the Board, the 
Chairman and Vice-Chairman of the Council, 
the Hon. Treasurer of the Association, and the 
President, the Hon. Treasurer and the Hon. 
Secretary of each of the Scottish Branches (who 
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Supplement 


shall all be ex-officio members of the Committee), 
together with not more than three members 
elected by each Scottish Branch. 

Of the elected Members, one elected by each 
Branch shall retire annually (but shall be 
eligible for re-election) and the order of retire- 
ment shall be determined by the Branch electing 
the member. 

The Chairman, Vice-Chairman, and Hon. 
Treasurer of the Committee shall be appointed 
by the Committee from among their number 
and shall hold office for the life of the Committee. 
notwithstanding that each may be due to retire 
as an ex-officio or elected member before that 
date. No Branch shall be entitled to elect 
members so as to increase the total representation 
from a Branch (inclusive of members of ihe 
Committee who are ex-officio members thereof 
in consequence of holding office as President, 
Hon. Treasurer or Hon. Secretary of a Branch) 
above six members. 


Functions 

To consider all matters relating to dentistry 
specially concerning Scotland and to deal with 
all such matters in conformity with the decisions 
of the Representative Board. 

The Committee shall meet at such times and 
places as the Committee itself may from time to 
time direct. Quorum nine.” 

(c) By inserting in the By-law immediately after the 
words ** the Northern Ireland Committee shall 
meet at such times and places as the Committee 
itself may from time to time direct” the 
following :— 

X. General Dental Services Committee 

Constitution.—The President, the President- 
elect, the Chairman and Vice-Chairman of the 
Representative Board, the Chairman and Vice- 
Chairman of the Council, the Honorary 
Treasurer of the Association, the Chairman and 
Vice-Chairman of the Annual Conference of 
Local Dental Committees, thirty-one members 
elected by the Representative Board, twenty-five 
members elected by Local Dental Committees 
on a territorial basis to be prescribed by the 
Representative Board, six members elected by 
the Annual Conference of Local Dental Com- 
mittees, One member nominated by the Society 
of Medical Officers of Health (Dental Group) 
and one member nominated by the British 
Medical Association. Every body electing or 
nominating a member may elect or nominate a 
deputy to attend any meeting in the place of 
the elected or nominated member; and during 
such time as an elected or nominated member 
holds the office of Chairman of the Committee 
the body electing or nominating him shall have 
the right to elect or nominate an additional 
member of the Committee. 
Quorum.—Twenty-five. 

Functions.—To deal with all matters affecting 
members of the profession in their capacity as 
practitioners providing general dental services 
under the National Health Service Acts and any 
Act amending or consolidating the same, and to’ 
watch the interests of practitioners in relation to 
these Acts.” 

(d) By adding at the end of the By-law the following: — 

** The Representative Board shall have power 

from time to time to appoint additional! persons 

(whether members of the Representative Board 
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or not) to be members of any Standing Com- 
mittee and shall also have power from time to 
time to appoint persons (whether members of 
the Representative Board or not) to be members 
of any sub-Committee of a Standing Committee 
notwithstanding that any such person may not 
be a member of the Standing Committee by 
which the sub-Committee was appointed.” 


DateD the Sixth Day of December, 1951. 
By ORDER OF THE REPRESENTATIVE BOARD. 
H. PARKER BUCHANAN, 


Secretary. 
13, Hill Street, 
Berkeley Square, 
London, W.1. 
LIBRARY 


Recent Additions 
Anesthesia 


Harris, T. A. B.: The Mode of Action of Anzsthetics, 1951 
Dentist 
Fortschritte Verfahren der auslandischen Zahnheilkunde, 1951. 
Stones, H. H.: Oral and Dental Disease, 2nd edition, 1951. 
History of Medicine 
Ripman, H. A., ed. : Guy’s Hospital 1725-1948, 151. 
Sigerist, H. E.: History of Medicine, Vol. 1, 1951 
Morphology 
Stockard, C. R., et a/.: The Genetic and Endocrine Basis for 
Differences in Form and Bebavior, 1{41. 
Orthodontics 
Ascher, F.: Prognathie, 1951. 
Pharmacol and Therapeutics 
Dobbs, E. C., and Prinz, H.: Pharmacology and Dental Thera- 
peutics, 10th edition, 1951. 
Physiology 
Langley, L. L., and Cheraskin, E. : The Physiological Foundation 
of Dental Practice, 1951. 
Technology, Dental : 
U.S. Naval Dental School: Handbook for Dental Prosthetic 
Technicians, 2nd edition, 1950. % 
Warrington, W. A., ed. : Dental Laboratory Techniques, 1951. 


REPORT OF HEALTH ACTS COMMITTEE 
APPENDIX I 


REPORT OF CONFERENCE WITH MINISTRY OF 
HEALTH ON OCTOBER 2, 1951 


The following were the items of major importance 
that were discussed at the Conference. 


A.-—MATTERS OUTSTANDING FROM THE CONFERENCE ON 
FEBRUARY 6, 1951 


Time Limits.—(a) Old Cases 

Points Raised.—The action of the Dental Estimates 
Board in refusing to authorise payment on time-expired 
dental estimates. The contention of the Health Acts 
Committee was that such estimates should have been 
authorised for payment and if the Board thought fit should 
be brought to the attention of the Executive Council con- 
cerned who could then investigate the apparent breach in 
the Terms of Service. 

Ministry View.—The legal position was clear, namely, 
that a breach of the Terms of Service must be established 
by a dental service committee before money could be 
withheld. The Ministry felt that the question of out-of- 
time estimates could be dealt with by the Dental Estimates 
Board marking such cases on the schedules sent to execu- 
tive councils. The Dental Estimates Board representatives 
did not consider this entirely satisfactory, but felt that 
the problem did not normally occur, except when there 
was an alteration in a downwards direction in the Scale 
of Fees. 

The Board finally agreed that it would reconsider 
estimates which had been rejected at the end of last 
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year if they were resubmitted without delay, with a 
covering letter explaining that they were sent on the 
advice of the Association as the result of discussions at 
the Conference. 


(b) Future Position 

Point Raised.—That the Regulations should be altered 
to allow a time limit of twelve months for cases of extrac- 
tions followed by dentures (as at present) and nine months 
for all other cases (against the present six months). 

Ministry View.—The Ministry stated that the present 
time limits appeared to them to be functioning satis- 
factorily. 


Anesthetic Fee for Treatment other than Extractions 

Point Raised.—Jn the Scale of Fees, anesthetic fees are 
only mentioned in connexion with extractions and the 
Dental Estimates Board have refused to authorise payment 
of anaesthetic fees in connexion with other operations. 
The Health Acts Committee contended that the administra- 
tion of a general anesthetic in connexion with an operation 
other than extractions was properly covered under Item 
24 of the Scale as being for ** any other treatment not 
included in this Scale.” 

Ministry View.—The Ministry stated that having con- 
sidered this matter further they were in complete agree- 
ment with the Dental Estimates Board that no anesthetic 
fee would normally be authorised except for extractions, 
and stated that it was not the intention that in the General 
Dental Service they should provide completely for all 
the amenities which might be available in private practice. 
They did, however, state, and the Dental Estimates 
Board representatives agreed, that the Board had power 
to authorise an anesthetic fee under Item 24 provided 
the dentist could satisfy the Board that the conditions 
were such as to make a general anesthetic essential. 


B.—New FOR DISCUSSION 


Dentures for Children and Expectant and 
Nursing Mothers 

Point Raised.—That the position regarding the provision 
of dentures for children and expectant and nursing mothers 
was proving one of considerable difficulty especially where 
the local authority services were not in a position to provide 
them. Instances were quoted of enquiries from local 
authorities as well as from local dental committees and 
individual members on this matter and of cases in which it 
had been suggested that the local authority should accept 
responsibility for the payment of the patient’s share of 
dentures supplied on an E.C.17. 

Ministry View.—The Ministry stated emphatically 
that they were not prepared in any circumstances to agree 
to the payment by local authorities of the patient’s share 
of fees for dentures supplied under the General Dental 
Services, and they would do everything in their power to 
prevent this happening. The Ministry suggested that 
the Association might give valuable assistance by en- 
couraging members to enter into arrangements with 
local authorities to give part-time service on a sessional 
basis in local authority clinics. Proper salaries should 
be offered by local authorities. 


Emergency Treatment 

Point Raised.—Under the Regulations emergency 
treatment is defined as ** any treatment immediately 
required for the relief of pain or other urgent symptoms.” 
Occasions not infrequently arise when treatment falling 
within this definition is outside the scope of treatment at 
present authorised under E.C.|\7A or under the modified 
use of E.C.17. In such cases the dentist has a moral duty to 
relieve the suffering of the patient but quite often is unable 
to accept a patient for comprehensive treatment. Under 
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the existing Regulations his only possible course of action 
appears to be to accept the patient, chart the mouth and 
submit an estimate form for all the necessary treatment, 
and, when the emergency treatment has been carried out, 
apply to the Executive Council for release from his con- 
tract. This should be unnecessary. 

Ministry View.—The Ministry stated that at present 
they were not in any circumstances prepared to extend 
the scope of emergency treatment that could be carried 
out for** casual” patients. If any other emergency treat- 
ment was necessary, then the dentist must accept the 
patient for comprehensive treatment and carry out the 
procedure outlined above. They promised to look at 
this again in a year’s time. 


Reduction of Fees Specified in the Scale of Fees - 

Point Raised.—A number of complaints have been 
received that the Dental Estimates Board had refused to 
authorise fees for specific items of treatment within the 
range laid down in the Scale of Fees, but had offered a 
lower fee. The Committee felt that, where a definite fee 
was attached to a specific item in the Scale the Board had 
no power to vary it downwards. 

Ministry View.—Generally, it was agreed that in most 
cases the Board would authorise the whole fee without 
reduction, although it was admitted that mistakes might 
have been made in some cases in the past. The Ministry 
intimated that the Scale of Fees might in due course need 
reconsideration with regard to some items in the light of 
experience gained in the last three years. 


| Lack of Consultation on Materials 

Point Raised.—The concern of the Association was 
expressed at the action of the Ministry in authorising 
additions to the list of approved materials or alternatively 
prohibiting the use of certain materials without any 
consultation with the profession. 

Ministry View.—The Ministry stated that on matters 
of this sort they were frequently advised by a large 
number of bodies such as the Standing Dental Advisory 
Committee, the Department of Scientific and Industrial 
Research and the Medical Research Council. They did, 
however, agree that in future when the Minister proposed 
to adopt the advice of these bodies on matters affecting 
the General Dental Services, there should be consultation 
with the Association. 


National Assistance Board 


Point Raised.—A number of difficulties arising out of 


the present arrangements regarding the payment by the 
National Assistance Board of the patient’s share of denture 
fees were brought to the notice of the Ministry. 

Ministry View.—The Ministry promised that if proof 
of individual cases were supplied in writing they would 
consider them with a view to taking them up with the 
National Assistance Board. 


Dental Service Committee Procedure 

Point Raised.—That the present machinery was not 
suitable for dealing with minor cases and needed revision, 
particularly to provide speciat machinery for hearing 
complaints regarding dentures. 

Ministry View.—The Ministry would be very willing 
to co-operate in formulating some new type of 
machinery for certain cases. They agreed to draw up an 
outline of a scheme for discussion with the Association. 


Orthodontics 
Point Raised.— Delays in considering estimates and 
delays in authorising payment. Interference with the 
clinical judgment of the dentist treating the case. 
Ministry View.—The Dental Estimates Board repre- 
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sentatives admitted that there was considerable delay, 
which they regretted, but this was entirely due to shortage 
of staff. The Ministry suggested that perhaps too much 
money was being spent on orthodontic work and that a 
possible solution was to remove orthodontics from a 
** fee for service ” basis and have it carried out in clinics, 
the dentists being remunerated on a sessional basis. 


New Dental Formulary 

Point Raised.—The Association did not wish there to 
be a separate Dental Formulary but suggested that a 
special mark should be made against those items in the 
National Formulary which also appeared in the dental 
drugs list, and which therefore could properly be prescribed 
by dentists in the Health Service. It was felt that further 
careful consideration and comparison should be made 
between the National Formulary and the dental drugs list 
so as to obviate some of the anomalies and absurdities 
which appeared to exist at present. 

Ministry View.—The Ministry, in the interests of 
economy insisted that there must be a separate publication 
for dentists, but agreed to call it ** An Extract from the 
National Formulary.” They promised that it should 
actually form part of the National Formulary, so that 
the latter could not be revised without the items which 
concerned the dental profession coming up for revision 
at the same time. They agreed to look into the anomalies 
mentioned if the Association would supply them with 
a list of these. 

Future Conferences 


It was agreed that these Conferences should be put 
on a regular quarterly basis and the next Conference 
was provisionally arranged for January 8, 1952. 


APPENDIX II 


MATTERS RAISED AT THE CONFERENCE WITH 

THE MINISTRY OF HEALTH ON FEBRUARY 6, 

1951, LPON WHICH THE MINISTRY’S CON- 

SIDERED VIEWS WERE RECEIVED PRIOR TO 
OCTOBER 2,'1951 


Cases of Abnormal Difficulty 

Point Raised.—The necessity of some provisions by 
which the Dental Estimates Board would be able to 
authorise special fees for : 

(a) Extractions of abnormal difficulty and 

(b) The provision of dentures for mouths that were 

deformed or were otherwise quite abnormal. 

Ministry View.—It is considered that such cases can 
properly be dealt with under Items 19 and 18 respectively 
of the existing scale of fees. The Ministry propose to 
issue an E.C.N. on this matter and will send a draft to 
the Association (26.7.1951). 


Repairs by Post 

Point Raised.—The difficulties of dentists in rural areas 
or with bedridden or crippled patients where dentures for 
repair are sent by post or delivered by third parties, and 
the dentist is thus unable to certify that he has examined 
the patient's mouth. 

Ministry View.—The Dental Estimates Board will be 
prepared to accept for authorisation of payment estimates 
for such repairs where an explanation is given. An 
E.C.N. will be issued (26.7.1951). 


Hemorrhage Cases—Interpretation 

Point Raised.— The correct interpretation of the words 
** Fee per case” in Item 22 of the Scale of Fees. 

Ministry View.—Both the Ministry and the Dental 
Estimates Board were agreed that “* Fee per case” 
should be read as meaning ** Fee for all bleeding from 
teeth extracted at one time.” 
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Branches and Sections 


Middlesex and Hertfordshire Branch.—The Second 
General Meeting (the Annual Meeting) of the Middlesex 
and Hertfordshire Branch was held at 13, Hill Street, 
W.1, with Mr. F. J. Ballard, Chairman of the temporary 
Executive Committee, in the Chair. 

The following officers were elected for 1952: First 
President of Branch, Mr. R. G. Swiss, J.P. ; Hon. 
Treasurer, Mr. S. E. Lewis ; Hon. Secretary, Mr. A. C. 
Mack. 

Messrs. Ballard, Hobdell, Mandiwall, Pigott, Laceby 
Stevens, and Watson were elected to the Branch Council. 
It was agreed that nominations for President-Elect and 
Hon. Meetings Secretary should be considered at the 
first Branch Council meeting. 

Mr. J. E. H. Duckworth expressed the view that the 
success of the new Branch would be assured by the 
adoption of the policy of stimulating enthusiasm and 
activity in the Sections throughout the Branch area. 


Brighton and District Section.._The Section were the 
guests of the British Medical Association, Brighton 
Division, at a Conjoint Meeting, held at the Dudley 
Hotel, Lansdowne Place, Hove, on Thursday, Novem- 
ber 8, 1951. 

The evening commenced with an interesting film, 
entitled ** Hemorrhagic Diathesis,” the photography of 
which was a revelation to most members present. 
Following the film, Dr. R. C. Johnson, Assistant 
Pathologist of the Brighton, Lewes and District Hospital 
Committee, read an illuminating Paper on *“* Hemo- 
rrhage,” after which he ably replied to many questions 
put to him. 

At the conclusion, the Chairman of the Section 
proposed a vote of thanks, which was warmly seconded. 
It is hoped that this very enjoyable function will 
continue to be an annual event of the session. 


Correspondence 


A Fuller Dental Service.—It is recognised today that 
in order to provide as full a dental service as possible it 
is going to be necessary to recruit ancillary workers to 
help the dentists in their vast task. 

In a recent pamphlet the British Dental Association 
has recommended the training of more chairside assist- 
ance and oral hygienists. It must be realised, however, 
that all progressive dentists to-day are already helped by 
chairside assistants whom they have thoroughly trained 
themselves. The training of more assistants is, therefore, 
not likely to have any great effect upon the present 
position. 

The suggestion that oral hygienists be employed in the 
public dental service is of even more doubtful value. 
Tartar formation is hardly common in the mouths of 
school children so that the carrying out of scalings is 
perhaps the least important task of the school dentist. 
Little help could therefore be given by hygienists. 

There has, however, been great interest aroused by a 
suggestion not mentioned in the B.D.A. pamphlet. 
This is tha: we should copy the New Zealand scheme 
and train dental nurses to perform simple fillings and 
simple extractions on school children. 

However serious the position of the school dental 
service, it is unthinkable that the parents of this country 
would ever agree to treatment being given by semi- 
trained, unskilled operators. The training of such 
nurses would be a retrograde step which would throw 
away all the benefits of the 1921 Act. : 

No, to meet the present need a brave new plan is 
required. 
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If the number of dental operators has to be increased 
it must only be done by so modifying the present dental 
curriculum that more dentists can be turned out more 
quickly. 

Fortunately, the present dental course is really made 
up of two almost separate courses, one a training in 
dental prosthetics and the other a training in dental 
conservation. Could not the present course be altered 
so that instead of the present L.D.S., a double diploma 
(say L.D.P., L.D.C.) could be awarded to fully qualified 
dental surgeons ? 

To meet the present need it could be possible for 
students to qualify as dentists by taking only a single 
diploma. They would be free to practise their speciality 
in either the public dental service or in private practice 
although naturally they would only be allowed to work 
under the supervision of a doubly qualified dental 
surgeon. They could also be allowed to take their 
second diploma by means of several years’ part-time 
training and study. 

Not only would this scheme provide well trained 
dentists quickly—almost as quickly as New Zealand 
dental nurses—but it would enable the dental profession 
to obtain more recruits who might have otherwise been 
deterred by the length and expense of the present dental 
course. 

The following outline shows how a course for a single 
diploma could be completed in 24 years (excluding the 
premedical year). The second diploma could then be 
taken in a further 14 years full-time course or perhaps 
3 years part-time. Once the present need for more 
dentists has been met it might be advantageous to extend 
the courses over 3 and 5 years. 

Suggested New Curriculum for L.D.P.—Premedical 
Year : Chemistry, Physics, Botany, Zoology. Ist Term : 
Anatomy, Physiology. 2nd Term: Dental Anatomy, 
Materia Medica, Pathology, Bacteriology, Dental 
Materials. 3rd Term: Medicine, Surgery, Dental 
Pathology, Dental Bacteriology, Dental Surgery. 4th, 
Sth, 6th, 7th, and 8th Terms : Dental Mechanics, Dental 
Prosthetics, Extractions, Anesthetics, Radiology. The 
course for the L.D.S. would be similar to that for the 
L.D.P. during the first three terms: Dental Conservation, 
Extractions, Anesthetics, and Radiology would be taken 
in the remainder of the course. 

At first sight it might appear that too short a time is 
allowed for theoretical subjects. Thus only one term is 
allowed for the study of anatomy and physiology as 
against the whole year allowed in the present course. 
It is, however, one term of full time study comparable 
with the one term spent by medical students on the 
study of ** head and neck.’ Similarly only 18 months is 
spent on dental conservation instead of two years but 
the student has already completed his theoretical studies 
and can work with greater understanding and _ less 
interruption.—I. H. GLeeKk, 401, Harehills Lane, Leeds, 9 


The Danger of Training Ancillaries.—-It has been sug- 
gested that the profession of dental science is in danger of 
being nationalised. It was nationalised on July 5, 1948, 
and like all nationalised industries much of the work is 
governed by regulations, rules and an ever-growing 
tangle of red tape. 

Regulations and rules must necessarily govern the 
control of any industry or service whether nationalised 
or private enterprise, but when the rules multiply to such 
an extent as to effect efficiency, then conditions must 
naturally deteriorate. The result is that to-day many 
practitioners in the N.H.S. are finding it increasingly 
difficult and sometimes impossible to give the same 
conscientious treatment to a Service patient as would be 
rendered in a similar case to a private patient. Now 
dental ancillary workers are to be trained to carry out 
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extractions and fillings. It is immaterial that these 
ancillaries will be employed only in hospitals and public 
dental clinics and then only under the supervision of a 
registered dentist. This is a retrograde step which will 
have severe repercussions and will result in lowering the 
present standard of the practice of dentistry. The 
Dentists Act of 1921 was passed primarily to safeguard 
the interests of the public. This safeguard is no less 
essential to-day and it appears to be seriously threatened 
by the new proposals. It needs no stretch of the imagi- 
nation to foresee the time steadily drawing nearer when 
one will see a brass plate, inscribed as follows, Miss X, 
Dental Ancillary, Extractions and Fillings.—V. B. 
DitcHaM, 33 Micklegate, York. 


Fuller Dental Service.—! have read the leaflet entitled 
‘** Fuller Dental Service for the People” and wish to 
make the following comments. 

(1) IT object to my Union advocating dilution without 
consulting me. 

(2) The few men at the headquarters are not the 
Association and have, in my view no right to speak as if 
they had mandate—without referendum on such a 
crucial point of policy. 

(3) The policy is a betrayal of the profession and 
dangerous to the public—the introduction of a less 
educated operator—with lower pay. When health 
centres are established, these people will be employed 
by their hundreds to a couple of dentists—the private 
Practitioner will be ruined by his own Association. 

(4) The right policy is to extend teaching hospitals 
there is a waiting list of entrants at each hospital. 

(5) The Association should advocate bigger grants to 
students and more of them. 

(6) The leaflet should publicly be disowned or ac- 
knowledged as the opinion of a dozen people without the 
consent of the members.—K.. Matix, 77, Nile Street, 
East Road, London, N.1. 


Wanted: A Lead.—It is most disturbing to read of 
further delay in the setting up of the General Dental 
Services Committee. Such procrastination reveals the 
lack of a sense of urgency in this matter at Headquarters. 
In the present perilous position the members of the 
Association require strong and decisive leadership, and 
not unspecified excuses for inaction. 

At the last Representative Board meeting in replying 
to Mr. C. N. Jeffries’ very important question, the 
Chairman of Council seemed to consider the existence 
of a Grant-in-Aid Committee to be of value. The effect 
of a policy of grant-in-aid may be judged by the 
declining financial position of most practitioners at the 
present time—if the patient was required to contribute 
towards the cost of further items most dentists would 
be very badly hit indeed. The B.D.A. should forget this 
policy, which is against the interest of the majority of 
the members, and show some determination in trying to 
regain the original scale of fees as laid down by the 
Spens, and confirmed by the Penman Committee. 

Let the Representative Board be called together at the 
earliest possible moment and lay down a definite policy 
towards the threat of dilution of the profession in the 
new Dental Bill and also express a vigorous protest 
against the ridiculous new Dental Estimates form which 
has just been imposed on the profession. The faint 
squeak of dissent that was emitted by the Health Acts 
Committee was hardly audible. 

If the present policy of drift is continued the cause of 
the profession will be lost by default. The opportunity is 
now—let’s have some constructive action or “* we’ ve 
had it ! BELL, 1, Galloway Road, Liverpool, 22. 


Decline in Earnings.—Cannot something be done by 


the B.D.A. to relieve the terrible plight in which dentists 
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are finding themselves? My partner and | employed 
eight mechanics when the N.H.S. started in 1948. The 
moment the new scheme was introduced whereby the 
patient was called upon to pay half the fees for new 
dentures we were compelled to reduce our statf by 
exactly half and have now only four in the workroom. 
We are losing money every week and in a very short 
time our staff will have to be reduced further. We cer- 
tainly cannot meet expenses as we are practising to-day 
and yet when we receive our monthly cheque we have to 
submit to a reduction of 10 per cent. It would pay us at 
the moment to close our workroom and devote our time 
solely to fillings and other conservative work, which, 
does not entail the supply of dentures. If we adopted 
this practice we should probably be able to earn a 
clear £10 to £12 a week. 

What, Sir, is the profession coming to? I do not think 
there is the slightest doubt, that it is, today, suffering the 
biggest slump of any profession, trade, business, or 
organisation in the country. 

We practise in an agricultural district and probably our 
denture work is suffering more than that of most dentists, 
but even so, surely it is time that a statistical survey was 
taken of the whole of the country and the facts presented 
to the Minister without delay.—‘* A DisapPoiNTeED 
PRACTITIONER.” 


The New E.C.17.—At present the N.H.S. pays us the 
magnificent sum of 4s. 6d. for examination and report, 
which, according to the Working Party’s report, requires 
16 minutes. 

The wording of Part 7 (a) of the new E.C.17 means 
that we are required to do a second examination (and 
this without fee) before we can sign that Part. 

Is it not iniquitous to inflict this on us in any case, and 
particularly under the guise of a mere change of form?— 
** DISGUSTED.” 


Fees for Multiple Extractions.—You are probably 
inundated with correspondence onthe question of N.H.S. 
fees for multiple extractions, but there are one or two 
points | have not seen mentioned. Firstly, extractions on 
opposite sides of the mouth. That the fee for extracting 
6|6 should be the same as 76], one being reasonably 
done with one regional injection, and the other preferably 
at separate appointments, is an absurd anomaly. I be- 
lieve in the N.H.1. days there were different fees according 
to whether the teeth were in the same jaw: a much better 
way would be whether they were on the same side. My 
second point is the use of penicillin. In patients suffering 
from systemic results of dental sepsis the incorporation 
of penicillin in the anesthetic solution (I usually dissolve 
300,000 units in Xylocaine Plain), is sometimes a great 
advantage, giving a better safeguard than the use of 
cones, though of course an intramuscular dose beforehand 
is advisable also. Not a very profitable method if the 
extractions are done one or two at a time, with no 
additional fee for the use of penicillin!—W. G. CAaRNFGiE 
Dickson, 4, Edgar Buildings, Bath. 


NEW MEMBERS 


(N.C.) ARMSTRONG, Francis, B.D.S.Durh., Heighley Rigg, 
Morpeth, Northumberland. 

(Y.) ASHER, Frank (Flight Lieutenant, Royal Air Force), 
B.Ch.D.Leeds, 14, Newton Park View, Leeds, 7. 

(Y.) Denis Richard, B.Ch.D.Leeds, York 
Pla c, Harrogate, Yorkshire. 

(B.B.O.) John, B.D.S.Lond., 22, Bath Road, 

ou 

(W.C.) BETC ERS, Tatjana (Mrs.), L.D.S.Eng., 51, Birchall 

Road, Bristol, 6 


(N.C. BROW N, Eric Gordon, L.D.S. ‘Durh. .» 52, Lansdowne 
Gardens, Newcastle-on-Tyne, 2 

(W.S.) BRYCE, Daniel Macphee, L. 5. S.Glasg., Springfield, 
Bowmore, Isle of Islay, Ar; - 

(E.L.) CE, -Lpool, 2, Broom Lane, 


Salford, 7, 
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CORBETT, Ernest Richard, M.B., B.S., L.D.S.Durh., 
152, Whitehall Road, Gateshead, &, Co. Durham 

DALEY, Thomas Anthony, L.D.S.1 pool, Binbrooke, 
The Espl lanade, Cressington Park, Liverpool, 

DAVIDSON, William James Cherry, L..D.S Belf -» 209, 
Donegall Street, Belfast, Northern Ireland. 

GROSSMANN, Erwin, L.D.S.Manc., 46, 
Belfast, Ireland. 

GEDDES, Malcolm, L.D.S.Durh., 8, Stoneyhurst Road, 
Gosforth, Newcastle-on-Tyne. 


Glandore 


GOODMAN, Robert Lyon, L.D.S.Leeds, 20, Mountjoy 
Road, Huddersfield, Yorkshire. 
a Janet (Miss), L.D.S.Glasg., 2, Dunchurch Road, 
Paisley, 
HAYES, Dennis Henry, L.D.S.Durh., 26, Berwick 


Street, Workington, Cumberland. 
ae: ERT, Orris Donald Ekundayo, B.D.S.Durh., 
» Fern Avenue, Jesmond, Newcastle-on-Tyne, 2. 
HOLDSW ORTH, George Wallis, L.D.S.Eng., 200, 
Musters Road, West Bridgford, Nottingham 
HOLROYD, John Frederick (Lieutenant, Royal Army 
Dental Corps), L.D.S.Leeds, 84 Army Dental Centre, 
Crownhill, lymouth, Devon. 
HOWLEY, Thomes, L.D.S.Lpool, 44, Park Place, 
Liverpoo! | 
Jack B.D.S.Witwatersrand, 24, Turnham 
en Terrace, Chiswick, London, W.4 


(B.B.O.) JOSEPHS, Wilfred (Lieutenant, Royal Army Dental 


(N.C.) .D.S.Durh., 6, Hudson Road, 
Hendon, Sunderland. 

(N.C.) MAWER, Shirley Jean (Miss), B.D.S.Durh., 132, 
Moorside North, Fenham, Newcastle-on-Tyne, 4. 

(M.) McCORMACK, Michael, B.D.S.Irel., Gloucester 
Terrace, Lancaster Gate, London, bi: 

(N.S.) McDONALD, William Wiseman, S.St.And., 30, 
Holburn Street, Aberdeen. 

(N.C.) McGEOCH, John Alexander, B.D.S. Durh \¥, Wood- 
lands, Gosforth, Newcastle-on-Tyne, * 

(E.C.) MONK, Robert Percival, B.D.S.Durh., 30, Elm Road, 
Wisbech, Cambs. 

W.s.) — TRIE. Tames, L.D. Glasg., Greenhead 

enue, Stevenston, Ayrshi 

(N.C.) NEW MAN, Derek C D. S.Durh., 72, Moorside 
South, Newcastle-on-Tyne, 4. 

(N.C.) HOLSON, B.D.S.Durh., 19, Bolbec Road, 

ewcastle-on- ‘Tyne, 

(Essex) O’ SULLIVAN, Colm Ambrose, B.D.S.Irel., 8, Hermon 
Hill, Wanstead London, E.11. 

(M.) OTEN, Edmund Oluremi, L.D.S.Durh , 812, Romford 
Road, Manor Park, London, E.12. 

(S.W.) OWEN, Alun Rhydderch, L.D.S.Eng., Pencelli, Bute 
Street, Treherbert, Glam. 

(M.) PATEL, Jayantilal Motibhai, B.D.S.Lond., L.D.S.Eng., 
330, Vauxhall Bridge Road, London, S.W.1. 

(W.S.) PIRRIE, L.D.S.Glasg., 64, Menock Road, 
Glasgow, S 

(M.H.) REA, Harold ; L.D.S.Belf., 12, St. John’s Villas, 
Friern Barnet, London, N.1!1 

(M.) READING, John Frederick, "B.D.S.Sy dney, Eastman 
Dental Hospital, Gray’s Inn Road, London, W.C.1. 

(W.S.) REID, James Pinchon, L.D.S.Glasg., 27", Kirk Road, 
WwW ishaw, Lanarkshire. 

(N.C.) RILEY, Vivien (Miss), B.D.S.Durh., 6, Cockton Hill 
Road, Bishop Auckland, Co. Durham. 

(S.C.) SAMS, Virley Stevenson (Jnr.), L.D.S.Eng., 19, Sudley 
Road, Bognor Regis, Sussex. 

(E.L.) SMART, Donald George Murray, L.D.S.Manc., 371, 
Manchester Road, Heaton Chapel. Stockport Lancs. 

(—) SMITH, Thomas Morrish, L.D.S 26, Merchants 
Street, Valletta, Malta. 

(N.S.) STEWART, Elizabeth Mary (Miss), L.D.S.Glasg., 
Wester Tarsappie, Rhynd Road, Perth 

(N.C.) STUART, Edward Gordon, B.D. 'S. Durh., 10, Kitchener 
Terrace, North Shields. 

(C.C.) VERO, Dennis, L.D.S.Eng., Flat 2, Brocten Hall, 
Stafford. 

(S.C.) WOODS, Alan Richard Hume (Lieutenant, Royal Army 
Dental Corpe), L.D.S.Edin., Depot F.T.E., Connaught 
Barracks, Alcershot, Hants. 

(¥.) WRIGHT, Peicival Walter, Dentists Act, 12%, The 
Grove, Wheatley Hills, Doncaster, Yorkshire. 

Readmission 

(N.L) SCOTT, James Henderson, M.D., L.D.S.Belf., Depart- 


FORTHCOMING MEETINGS AT HEADQUARTERS 


January 7 Health Acts Committee ~ 9.30 a.m. 
11 Extraordinary General Meeting 9.30 a.m. 
” 1l Representative Board ... 10.00 a.m. 
12 Representative Board ... 4,30 a.m. 


Corps), B.D.S.Durh., 392 Army Dental Centre, 
S. Ambrosden Camp, Bicester, Oxon 


MLR. 
LODGE, Derek Lindsay, 


ment of Anatomy, Queen’s University, Belfast, Northern 
Ireland. 
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e CAN BE USED WITH 
ANY IMPRESSION TECHNIQUE 


Tissue surface accurately reproduced Slight resiliency allows removal from 
under normal conditions. Noheat the mouth without breakage or loss 
required in preparing the Paste for of accuracy; after setting, the im- 
use, hence impressions are taken ene are tough and will not be 
without tissue stimulation. mpaired by handling. 


‘impressions will not shrink, expand, dry out or absorb moisture. 


THE S. COMPANY OF GREAT BRITAIN 
Portland Street; London, W. 


and at MANCHESTER and LIVERPOOL 


Face last matter 


1951 BRITISH DENTAL JOURNAL xix 
y f: 
F 
: 
: Ey vat 
| 4 | 
i= 


BRITISH DENTAL JOURNAL 


December 18, 1951 


MEDICAL 
SICKNESS SOCIETY 


Insure your Income 
wth Sickness and Accident Insurance tha: is 
NON-CANCELLABLE and ENTITLED TO SHARE IN PROFITS 


te you BUY EQUIPMENT ask for details of | 


HIRE PURCHASE SCHEME of the 
MEDICAL SICKNESS FINANCE CORPORATION LTD. 


For full particulars please write to the Society, at 
7 CAVENDISH SQUARE, LONDON, W.1 (Telephone: LANgham 2991) 


referring to this advertisement 


Save your - - | FE. J. APPLEBY 
WASTE AMALGAM | 82a DERBY ROAD, NOTTINGHAM. 
for the (Established 1896) 
BENEVOLENT FUND Sole Agent SOLDORO TEETH 
Will members who have accumulated any Non-Combine Direct Supply to the Dentist. 


The strongest and best Plastic tooth yet produced 


considerable quantity of waste amalgam 
Anteriors: 50s. per 100; £22 10s. per 1,000 


kindly forward this to the Honorary 
T — | Ret: Send for Mould Range on approval. 
reasurer of the Benevolent Fund : Agents required for Northern Ireland, Southern Ireland 


c/o 13, Hill Street, Berkeley Square, London, W.| and West of England. 
Receipt of amalgam will be acknowledged in the Journal Full particulars from address above. 


= Fk M ITCHELL DENTAL LABORATORIES 
£ | i) EF TWO 24 HOUR SPECIALIST SERVICES 
‘as (3 Hour Emergency Service) 
aa GOLD, STAINLESS STEEL, ALLOY PLATES & SKELETONS, Etc. 
BROKEN Repaired Without Removing Plastic, Vulcanite or Porcelain. 


Licensee of che RAKOS FUSE-WELDING PROCESS (°:5;,2°) 


DUROCOLOR ACRYLIC SHELL CROWNS 


REPLACEMENT OF FACINGS. B8RIDGES, PONTICS ASSEMBLED etc. 
SUPPLIERS OF DUROCOLOR SHELL CROWNS, POLYPLAST PROTHOPLAST, and TEMPORAN. 


28 BRIDGE STREET, BURNLEY. Phone: 4247 


Enquiries Invited. 


xX 
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In Tue Cause or SERVICE... 


S a company it has never been 
our custom to boast without 
reason, but we do feel justifiably 
proud of our service to the Profession. 


The Cottrell Service is known far and 
wide; it is appreciated and relied 
upon by Practitioners all over the 
world. 


Less well known but all important are the activities 
behind the scenes. without which such a service 
would not be possible. 


Below, we publish some interesting figures that will 
provide some idea of the enormous amount of 
packing materials involved in ensuring that all 


despatched goods arrive safely at their destinations. 


Materials used in ONE YEAR — IN THE CAUSE OF SERVICE 


OVER’ 5 TONS OF WRAPPING PAPER 

OVER 40,000 SQUARE YARDS OF CORRUGATED PAPER 
OVER 90 MILES OF STRING 

OVER 100 MILES OF GUMMED TAPE 

OVER — 120,000 GUMMED ADDRESS LABELS 

OVER 2 TONS OF WOOD WOOL 


Our Delivery Vans travel more than 45,000 miles a year, 


bringing the Cottrell Service right to the customer’s doorstep. 


COTTRELL & CO. 


15-17: CHARLOTTE STREET-LONDON: W.1 
Telephones: LANGHAM 5500 (20 lines) Telegrams: “TEETH, RATH, LONDON ” 


| 
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ACRYLIC TEETH 
QUALITY combining ECONOMY 


By the choice of popular moulds, the use of the finest materials 
and special manufacturing processes 


NOVADENT ACRYLIC TEETH 


are exceptional value 


Ask your local Dealer for them, or write 


for further details and Mould Guides to:— 


MEDIPLASTICS LIMITED - Bowles Well Gardens - Folkestone - 


the function of an ordinary wy OBTAINABLE ANTISEPTIKOL has been for- 
entifrice is to is V7 y i sli these researches to 

Ye 
certain ingredients which will liberate | BRANCHES OF and an efficient detergent in a pleasantly 
ammonium ions in the mouth may assist Vs </ 7 flavoured base. You can confidently recom- 
in the prevention of dental caries. mend Antiseptikol for regular use by your 

Recent clinical tests have also indicated patients. 

that the brushing of teeth immediately Further information and samples for 
after meals with a detergent dentifrice surgery use are available from 
containing calcium phosphate may also BOOTS PURE DRUG COMPANY LIMITED 
reduce the incidence of caries. STATION STREET NOTTINGHAM 8.109 


THE CHEMISTS. 
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A genius at your service... 
ANYTIME=-ANYWHERE 


Now is the time to obtain your Remington Noise/ess Portable. 
A compact little machine, it combines portability with the great 
advantage of quietness ... AND all those features which have 


made Remington famous. You'll be 


able to use it anywhere without 


disturbing others, and its action will 


be just as smooth, quietly efficient 
and speedy years from now. 


Write today for 
illustrated folder 

3 REMINGTON 

RAND LTD. 
(Dept. N.P. 127) 
a 1 New Oxford St. 
~-the "(HOME London, W.C.| 
TYPEWRITER Tel: CHAncery 8888 


LONG & HOLDER 
DENTAL LABORATORY 
22, Alexandra Gardens, Muswell Hill, N.10 
Wide experience of 


ORTHODONTIC APPLIANCES 


both fixed and removable 
First-class workmanship in CROWN & BRIDGE WORK 


STAINLESS STEEL 


and all branches of prosthetics 


MEMBERS Established 
S.L.M.A 1927 


Telephone : 
TUDor 4802 


For all Dental Surgery Assistants 


Monthly Journal—Employment Department. 
Sickness and Accident Insurance Cover 


PIERRE FAUCHARD THE BRITISH 


The SURGEON DENTIST 


Translated from the Second Edition 
of 1746, by Dr. Littan Linpsay 


Price £2.2.0 post free 


Copies are still available from— 


THE LIBRARIAN, 
BRITISH DENTAL ASSOCIATION, 
13, Hill Street, Berkeley Square, London, W.1 


DENTAL NURSES & ASSISTANTS SOCIETY 
2 SUMNER STREET, LEYLAND, LANCS. 


PLEASE SEND APPLICATION FORM 
AND FURTHER PARTICULARS TO: 
Name 


Address 


\) 
~ 
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CONTROL OF 
HAEMORRHAGE 


A little Calgitex Dental Wool in the 
socket stops bleeding at once and 
ensures uneventful contraction and 


rapid healing. Subsequent removal is 
P.D. DENTAL unnecessary, as Calgitex is absorbed 
by the tissue in a few days. 
PRODUCTS Calgitex Dental Wool is compatible 
with penicillin and other antibiotics 
and antiseptics. Supplied in con- 
Swiss Dental go glass phials, sterilised ready 
I nstruments o f Obtainable from your usual suppliers. 
the highest quality CALGITEX SOLUBLE 
obtainable | ALGINATE § HAEMOsTATIC 
DENTAL WOOL \ ABSORBABLE 
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The unsurpassed quality of| these P.D. 
Dental Instruments well maintains the 
tradition for fine craftsmanship for which 
the Swiss have earned so enviable a 
reputation. 

The British Dental Practitioner can place 
the fullest confidence in the complete 
reliability of these superb “instruments. 


Somples and literature on request to:— 


MEDICAL ALGINATES LTD., 
WADSWORTH ROAD PERIVALE MIDDLESEX 
‘Phone: PERIVALE 4441 


ELECTRIC HOT AIR 
STERILIZER 


WITH THERMOSTATIC CONTROL 


The range includes : 
PULP CANAL REAMERS 
NERVE BROACHES 
NERVE CANAL FILES 


ROTARY ROOT PASTE 
FILLERS 


ROOT CANAL RASPS 
RAT TAILED FILES 


Neat and compact, 16” x 10” 
| overall. 


| Low current consump- 
| tion. 


| Heat resistant jacket 
and handles. 


Pilot light indicator. 


Fitted three removable 
| trays for sterilization 


in relays. SD,” 


Ideal for the of in- 


SURGICAL EQUIPMENT SUPPLI PPLES 


Note: Most P.D. Instruments can be 
supplied in Stainless Steel. 


Available through your usual dealer or direct from 


stwcastis tree 2 


members of the profession. 


syringes, ete. 

Recommended by eminent £38 -0:-0 
WESTFIELDS ROAD, LONDON 
| Particulars from your /oca/ dealer 


4 GT. NORTH RD, NEWCASTLE UPON TYNE, 
Telephone: Jesmond 1515. 
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ECONOMIC FACTS ABOUT 
BURS 


[fan ALSTON TUNGSTEN CARBIDE BUR does 
no more than the work of 30 Steel Burs, then, it 


represents ... —A saving in MONEY 


As it CUTS A CAVITY 3 times faster than a Steel 
Bur, it represents . . . . —A saving in TIME 


Because it ELIMINATES THE NEED of 
Diamond Instruments, it represents... 


—A saving in STOCKS 


By minimising HEAT and thereby reducing 
PATIENT DISCOMFORT, it represents . . . 


—A saving in PAIN 


ALSTON TUNGSTEN CARBIDE BURS 
constantly cut many more than 30 cavities, 
but no greater claim need be made to prove 
their indisputable superiority over Steel. 


THE DENTAL MANUFACTURING CO. LTD. 
BROCK HOUSE, 97 GREAT PORTLAND STREET, LONDON, W.1 
BUR Division: Preston New Road, Blackpool. 


XX\ 

| 

| 
in 
in 


BRITISH DENTAL JOURNAL 


The largest Dental House in the West 
Country and South Wales offers an unrivalled 
personal service to the Profession everywhere 


The Dental Go Lid 


8! PARK ST., BRISTOL, | Tel.: 24491 (3 lines) 44 CHARLES ST., CARDIFF Tel.: 204, 3789 


Sole Proprietors of : 
SOTOL MOUTH WASH TABLETS * WESDENCO SOLVELLAE TABLETS 


PRECIOUS METALS FOR DENTISTRY 
INLAY AND CASTING GOLDS AND SOLDERS 


” 
- D 
STANDING MERIT 


ouT 
A SILVER AMALGAM ALLOY OF 


or precious ™ 


SHEFFIELD SMELTING 


BIRMINGHAM SHEFFIELD “LONDON 


i 


ESTABLISHED 1760 
Berry Street, Clerkenwell, London, E.C.1 Royds Mill Street, Sheffield, 4 St. Pauls Square, Charlotte St., Birmingham 
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PENCIGEL 


ADHESIVE PENICILLIN OINTMENT 


PENCIGEL is inserted into the 
mouth directly from the appli- 
cator tube and the adhesive base 
of this ointment ensures a long 
duration of effective treatment, 
with a high surface concentration 
of penicillin <tthe site of infection. 


PENCIGEL is supplied 
in boxes of 6 individual 
applicator tubes. Each 
tube holds approxi- 
mately | gram contain- 
ing 10,000 International 
Units of Penicillin plus 
5°,, Benzocaine. 


DAVIS, SCHOTTLANDER & DAVIS, LID. 24-30, GT. TITCHFIELD STREET, LONDON, 
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EQUIPMENT 


Designed to make 
all available ‘space 


Each piece of equipment is a self-contained unit that may be used on its own or in 
combination with as many other units as may be desired. The fittings may thus be 
adapted for any shape or size of room. Rigidly built, from well seasoned timbers, each 
unit is specially finished in a cream-coloured, monomer resistant paint and the working 
tops are covered with ‘Formica’ plastic, a tough, impervious material well fitted to 
withstand hard usage. Write to the address below for an illustrated folder and price list 


CLAUDIUS ASH, SONS & CO. LIMITED 
26-40 BROADWICK STREET, LONDON, W.! and branches 


SODIUM METABORATE. In the presence of water, 
sodium perborate decomposes to form sodium meta- 
borate and hydrogen peroxide, as portraved here. 

It is this reaction with water which gives sodium 
perborate its therapeutic value; being mildly 
alkaline it tends to neutralize acids formed in the 
mouth and has a disinfectant and germicidal action. 


OXYGEN liberated from hydrogen peroxide, is of 
special value in the treatment of Vincent’s Angina 
and anaerobic infections of oral and peridental tissues. It is a valuable 
adjunct in the treatment of pyorrhoea, in orthodontia and as a prophylactic 

against anaerobic infections of the mouth or dental tissues. 


VINCE is a convenient and stable 
preparation which provides oxygen 
and sodium metaborate. 


VINCE Is packed in 2oz. bottles 


Sele Distributors for Vince Laboratories Lad. 


William R.WARNER and @. 22d. Power Road,London W 4 
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Professional Approval .. . 


SELTO Dental Salt is a unique combination of sodium | 
chloride and sodium bicarbonate with an efficient | 
polishing agent. It is particularly valuable in cases of | 
soft or tender gums: it is entirely free from harsh | 
abrasive material, polishes quickly and without scratch- 
ing. Pleasant to the taste, it imparts a delightful fresh- | 
ness to the mouth after use. SELTO is stocked by 
Boots Branches and all leading chemists. Professional 
samples and literature sent on request. 


SELTO: 
Dental Salt | 


SELTO (Eastbourne) LTD., HAMPDEN PARK, EASTBOURNE 


WE ARE PLEASED TO 

ANNOUNCE OUR APPOINT- 

MENT AS SOLE DISTRIBUTORS 
FOR THE FAMOUS 


JOTA BURS 


FIRST ADVANCE 
STOCKS ARE EXPECTED 
BY JANUARY Ist 


TRADE AND PROFESSIONAL 
ENQUIRIES FOR FIRST STOCKS 
NOW WELCOMED 


METRODENT 


ETO. 
LONDON, W.1! HUDDERSFIELD MANCHESTER 16 
39a WELBECK ST. 78 JOHN WILLIAMST. 464 CHESTER RD. 
WELbeck 5721* Telephone 6675* Trafid. Pk. 3819, 


a revolutionary method 


The new PALORAL acrylic denture material now makes it possible 
to process dentures without the use of monomer or subsequent curing, 
using normal present-day flasking technique. 
moulding cycle is only ten seconds! 
strength and complete absence of porosity. 


on request, or see demonstration at our London showrooms. 


WESTMINSTER DENTAL DEPOT LTD 


29 WHITEHALL, LONDON, S.W.1 
AGENTS FOR W. EK. POWELL & CO... LTD. OF CROYDON 


The duration of the 


PALORAL has maximum 


Full details gladly sent 


"Phone: TRAfalgar 1826-7 
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NEW WEST END PREMISES 


SVEDION 
CENTRAL LABORATORY 


(Proprietors: Baldont Ltd.) 


13, NEW QUEBEC STREET, LONDON, W.1 


(rear of Cumberland Hotel) 


*“*SVEDION ”’ is not a new metal or untried development. 
It has been used for over 10 years all over the world. 
THE FIRST COBALT Molybdenum Alloy to be approved 
by the Ministry of Health for the N.H.S. was “SVEDION”’. 
Send stone Plaster Impression to us for “Svedion’’ castings. 


New Laboratory Service: ‘‘Svedion’’ castings finished in 
acrylic or with facing, if required. 
OTHER SPECIALISED LINES. 
Hard Metal Moulds for Plastic Tooth Manufacturers 
(with 2 year guarantee). 70 stock patterns and 
complete installations. 


Cristobalite Investment for gold casting 
(fresh supply). 3/- "per Ib. 


Ivorine Teeth for Dental Schools. 


Available only to Members of the 
British Dental Association 


Agreements 


The Council of the Association has had prepared 
for the use of Members—by the Solicitors to the 
Association and by Counsel—useful draft agree- 
ments for partners and assistantships, and these 
may be obtained on application to the 
Secretary. In addition, members are reminded 
that draft agreements for pupils and apprentices 
have been available at Headquarters for some years. 
The charges for the respective agreements 
are as follows : 


PARTNERSHIP AGREEMENT... 
ASSISTANTSHIP 
APPRENTICESHIP _... FREE 
SALE OF ADENTAL PRACTICE ... 2/6 


agi | SALE OF A DENTAL PRACTICE BY A 
DECEASED PRACTITIONER'S REP- 
RESENTATIVE 2/6 
ASSISTANTSHIP AGREEMENT PRO- 
VIDING AN OPTION FOR SUBSE- 
QUENT PARTNERSHIP _... ws 
D | A M ON D is U RS Please forward cheque with application for 
Agreements 
Available through your depot cxmmanenane 
TION 
British Dentat Gotps BRITISH DENTAL ASSOCIA 


N, W.1 
13, HILL ST., BERKELEY SQUARE, LONDO 
105 BOLSOVER STREET, LONDON, W.! MUS. 1911 
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Fig. 6 
s Dressing and Annealing Tweezers 


“Syntrex’ \ 4 — Mitchell’s Osteo Trimmer 


Spatula 


Fig. H 


Ash Miniature Spatula 4 Amalgam Carver 


Bonna 
Gutta-Pa& Pom 
Applicatoh\ 


Fig. 11 — Ladmore’s 
tic Filling Instrument 


We... 


FOR Wh 


‘AMALGAMATED DENTAL’ PRODUCTS 
Trade Distribution: 


AMALGAMATED DENTAL TRADE DISTRIBUTORS, LTD., 7, Swallow Street, Piccadilly, London, W.1! 
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The quick safe way 3 Tooth Past 


to oral cleanliness | 
the Mouth befor 
Peroxide Tooth Paste keeps the Butraction of 
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Sample Tubes of 


are now available for distri- 
H bution to your patients. 


teeth clean. It is effective in hee 


removing greasy film from 


the teeth. Its solid ingredients ¥ 
which are not abrasive to enamel. can then polish quickly and 
without scratching. It is mildly alkaline and helps to eliminate 
acid plaques formed by fermenting food particles. It is anti- 
septic but innocuous to the normal oral flora which defend the 
mouth against pathogenic bacteria. All the ingredients of 
Macleans Peroxide Tooth Paste are 
ultimately soluble in saliva. They leave 
no solid residues in the oral tissues. The 


flavour of Macleans is appealing ane 


PEROXID 
Macleans Limited, Professional Degr . Gt. West Rd., Brentford, Middx. _ TO OT H P A 


= 


RITTER > EQUIPMENT 


It is with great pride that we announce the opening of our 


RITTER EQUIPMENT SHOWROOM 
at 16 Marylebone Mews, New Cavendish Street, London, W.1, 

where this world famous equipment can be seen. Its quality and 
beauty is, as always in the past, supreme. 
Sole U.K. Distributors : 


L. PORRO LTD.. 


64 New Cavendish Street, London, W.1. Phone: LANgham 1881 (4 lines) 
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THE FOREFRONT 
ENTAL ALLOYS 


BALT. 
FROM cnromium ANE 
NTISTRY iN BRITA! 
ADVANCE 


. . . Has had an Enthusiastic Reception by 
the Dental Profession. 


The appreciative response of dental practitioners to our first announce- 
ment of Megallium indicates that its characteristics fulfil the 
requirements of a dental casting alloy which will stand in the same 
relationship to Magnus Metal as the finest casting golds do to 
the wrought golds. 


The Megallium high temperature precision casting technique assures 
the greatest fidelity of detail and accuracy of fit. Due to the exacting 
nature of this technique, the expense of equipment and the highly 
specialised training of staff necessary, it has been decided to confine 
the construction of these prostheses to Viscosa House. 

The accumulated knowledge and experience acquired in developing 
and processing the new alloy ‘Megallium’ is at your service for the 
design and construction of your partial cases, 


These are the characteristics which have placed 
««MEGALLIUM” in the forefront for Skeleton 
Partial Cases. 


@ STRENGTH @ DURABILITY 

@ CLEANLINESS @ ACCURACY 

@ LIGHTNESS @ ADJUSTABILITY 
@ BEAUTY @ COMPATIBILITY 


Approved by the Minister of Health for use under the National Health Service 


ATTENBOROUGH LTD. 


DENTAL MECHANICS AND DENTAL BRUSH MANUFACTURERS 


VISCOSA HOUSE - GEORGE STREET - NOTTINGHAM 
Telephone : NOTTINGHAM 40374 Telegrams : LATERAL . NOTTINGHAM 
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Laboratory Reports show: 

Only high-urea_ dentifrice— 

(1) Profoundly Elevates pH of Teeth 
at the Surface 


(2) Effectively maintains High Elevation 
of pH for hours 


paste 
root 


AVERAGE pH OF TEETH IN SITU AFTER VARIOUS ORAL RINSES | PROVED CARIES 


British and American investi- 


gators have proved that the use 
of Amm-i-dent reduces caries by 
nearly half. 


HYDROGEN ION CONCENTRATION 


Their investigations also show 
that a high urea content is 
necessary to maintain the pH of 
the dental plaque above 7:0. 


PROFESSION SAMPLES 


Samples sent upon request to: 


STAFFORD-MILLER Li™'TED, 
MILL GREEN, HATFIELD, 


| Fa | HERTS. 
| DENTIFRIC | 
| SUSPENSIO 
| | @ It has been 
65 Tf | | | shown that urea 
0 5 10 20 40 80 100 120 | _ in solution can pene- 
TIME IN MINUTES | trate the enamel and 

@ — Lefkowitz, W. and Singer., A. J., N.Y. State Dental J., 17, 159, 1951 tooth, to the pulp 
o¢ — Wainright, W. W., and Lemoine, F. A., J.A.D.A., 41, 135, 1950 chamber. ** 


POWDER | 
POWoER 
Amm 
1 
| | } 
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Fine Porcelain TEETH 


With New ‘Vitype’ Teeth, you can create dentures that satisfy 
the ever insistent request for ‘Teeth that look nice.’ 
The natural moulds, life-like shades and robust physical qualities of 


New ‘Vitype’ Teeth meet the needs of your every-day denture work. 


Order a selection from your dealer TO-DAY 
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AESTHETIC EFFECT 
OF YOUR DENTURE WORK 


Most people display a certain amount of sum 
tissue when they talk or laugh. A denture wearer, 
revealing in this way an expanse of pink plastic 
‘gum, can dispel in an instant the illusion of 
nature created by the most lifelike arrangement of 
carefully selected teeth. 
Stellon’ WEIN D—the new addition to the 
‘ Stellon’ range—enhances the appearance of the 
denture base by reproducing with striking fidelity 
the veined appearance of natural oum tissue. The 
veined material is supplied ready for use and no 
departure from the normal Stellon’ technique is 
Standard Pack NeCeSSATY. 


An ‘ Amalgamated Dental’ Product 


Trade Distribution: 
AMALGAMATED DENTAL TRADE DISTRIBUTORS, LTD. 
Solila House, 7, Swallow Street, Piccadilly, London, W.!. 


Published by the British Dentai Association at 13. Hill Street. Berkeley Square, London. W.1. and Printed in England 
by Staples Printers Limited at their Great Titchfield Street, London, establishment. 


a 
a 7h >> by 
TO ENHANCE THE 
.| 
q 
Your usual dealer will supply 
a 


